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Please take a moment to read the important information below

GROUP PRACTICE

The physician you choose will be your primary obstetrician and you will see for the majority of your OB visits. Occasionally, you may see a nurse
for injections, bloodwork and to put you on the monitor called a non stress test. After normal business hours, the call sched ule rotation is split
evenly between our three physicians. During working hours, you are typically attended to by your physician. Our physicians do not share call
with other physicians outside of the practice. Odds are, you will be delivered by your physician, but it depends on when your ba by decides to
arrive! The timing of OB visits is detailed in a separate handout contained in the OB folder you receive at your first appoin tme nt.

INITIAL APPOINTMENT

At your first appointment, you will meet with your provider for a physical exam, ultrasound if indicated, and to discuss any con cerns or
guestions you may have. You will also have a Pap smear if you are due. At the conclusion of your appointment, blood tests are run to
determine RH and blood type, Rubella(measles) immunity, blood count and thyroid condition. We also test for bladder infection , Syphilis,
Hepatitis, Gonorrhea, Chlamydia, and HIV. If Pap smear and blood tests are normal, we do not call or send a letter. If there is anything that
needs to be addressed or treated, you will receive a phone call within 5 -7 days.

SUBSEQUENT VISITS

Your next OB appointment is typically at 12 weeks. This may include an ultrasound and blood test to check for increased risk of specific types
of birth defects. If you opted not to have this done, an ultrasound is not necessary. Instead, we will be able to hear the fe tusbs heart be

a Doppler. You will see your physician, who will review your initial OB labs and address any questions you may have. A routin e ultrasound is also
done around 20 weeks to check placental placement and fetal anatomy. This is likely the last ultrasound you will have, but th isdepends on
individual needs. A more detailed list of appointments is located in the OB patient folder.

QUESTIONS AND CONCERNS

You will most likely have questions or concerns that arise between your OB visits. We have a nurse available during business hou rs to address
concerns and speak with your physician if needed. They may be reached by calling the main office line at 207-990-1615 . You may choose
the option to leave a message for the nurse. Leave a phone number where you can be reached, make sure to slowly spell your fi rstand last
name and give your date of birth. If it is an urgent concern that cannot wait for a call back, speak to the receptionist, who will connect you
with the nurse. If it is after hours and cannot wait for the next day, you may reach the physician on call by calling (emergencies/urgent only)

207-745-9694.
If it is a life -threatening emergency, please call 911.




OB Appointments

WEEKS GESTATION EXAM appointments
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8 weeks:
CONFIRMATION OF PREGNANCY APPOINTMENT
Initial Transvaginal Ultrasound, confirm viability, discuss Panorama ( genetic testing)

10 weeks:

First visit with a provider then the Nurse to go over Medical history
Discuss optional screening tests

Transvaginal ultrasound to check dates and/or size if indicated

II_absl: OB Panel including CBC, Hepatitis B, Syphilis, Rubella Immunity, Thyroid Screening, Blood Type, Rh status, & Iron
evel.

A urine pregnancy test, urine culture, & urine Gonorrhea & Chlamydia are done.
Optional testing: HIV screen, Cystic Fibrosis screen, Carrier screen

12 weeks

Routine appointment with provider

Weight, Blood Pressure

Fetal Heart Tones if desired

Optional: Ultrasound if having any cramping, bleeding/spotting




OB Appointments

WEEKS GESTATION EXAM appointments
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16 weeks

Routine appointment with provider.

Weight, Blood Pressure, Fetal Heart Tones
Option: MSAFP for neural tube defect screening

20 weeks

GO OVER RESULTS FROM ULTRASOUND AT MATERNAL FETAL MEDICINE (EMMC)
Routine Ultrasound to check anatomy; (can find out gender of fetus if desired)

Routine appointment with provider.

Weight, Blood Pressure, Fetal Heart Tones

24 weeks
Gestational Diabetes screen

ﬁeceive (k?lucola Dixie cup size, with instructions you have 5 minutes to drink it to start time for blood to be drawn at the
our mark.

Weight, Blood Pressure, Fetal Heart Tones
Labs: 1 Hour Glucose Tolerance Test and CBC for Iron levels
Antibody Screen is drawn for patients that are Rh negative




OB Appointments

WEEKS GESTATION EXAM appointments

A 28 weeks
A Routine appointment with provider.
A Weight, Blood Pressure, Fetal Heart Tones

(Patients that are Rh negative with a negative antibody screen receive a Rhogam injection.)

A 30 weeks
A Routine appointment with provider.
A Weight, Blood Pressure, Fetal Heart Tones

A 32 weeks
A Routine appointment with provider. Weight, Blood Pressure, Fetal Heart Tones
A Sign consent form for delivery

A 34 weeks
A Routine appointment with provider. Weight, Blood Pressure, Fetal Heart Tones
A Sign C-Section consents (if applicable)




OB Appointments

WEEKS GESTATIOEXAM appointments

A 36 weeks

A Group B Strep Culture/ Routine appointment with provider.
A Weight, Blood Pressure, Fetal Heart Tones

A Cervical exam and Group B Strep culture

A T-dap will be sent to pharmacy if patient chooses to have vaccine to prevent pertussis (whooping
cough) (recommended)

A 37 weeks

A Routine appointment with provider. Weight, Blood Pressure, Fetal Heart Tones

A 38 weeks Routine appointment with provider. Weight, Blood Pressure, Fetal Heart Tones
A Cervix check if desired

A 39 weeks Routine appointment with provider. Weight, Blood Pressure, Fetal Heart Tones
A Cervix check

A 40 weeks

A Routine appointment with provider. Weight, Blood Pressure, Fetal Heart Tones
A Cervix check

A 41-42 weeks

A Routine appointment with provider. Weight, Blood Pressure, Fetal Heart Tones
A Cervix check& Non Stress Test




BMI

<15.5

18.524.9

25.0-29.9

30-34.9

>35.0

TOTAL WEIGH
GAIN

28 TO 40LBS

25 TO 35LBS

15 TO 25LBS

11 TO 20LBS

<10LBS

ancy

Please note:

Gaining more than the
recommended amount during
pregnancy increases your risk
for cesarean section, diabetes
and a large baby. Also, it may
be more difficult to lose the
weight after baby is born, and
these excess pounds increase
your lifelong health risks.




Strategies for Coping with Nausea

Ginger Ale, Ginger tea, Ginger Snaps, Ginger
Capsules

Eat small frequent meals

Eat protein/carbohydrate before you get out of
bed in the morning. (Peanut butter/crackers on the
bedside table) Getting food in your stomach
before you start moving around can help get the
day off to a good start.

Try sniffing a lemon, drinking lemonade, sucking on
a lemon drop.

Potato chips and day old popcorn help.

Try hard peppermint candy. Put peppermint oil on
your wrist pulse point -sniff when nauseated.

Emetrolis a non -prescription medicine that can be
bought at the pharmacy for nausea and can be
effective.

Another is Cola Syrup.

Try taking Vitamin B6, 25mg, three times a day in
addition to your prenatal vitamin.

You can also take ¥z of a Unisom tablet twice a
day. Unisom is an over the counter sleeping
preparation that is OKAY in pregnancy, and can
help with nausea. (Make sure active ingredient is
Doxylamine Succinate.)

Two Flintstone's vitamins equal one prenatal vitamin
if you cannot tolerate your prenatal vitamin take

one in the morning and one at night.

Try new surroundings, take a walk outside, do
something different.

YOU SHOULD URINATE AT LEASH43TIMES PER DAY. LESS THAN THIS MEANS YOU MIGHT DEHYDRATED. DEHYDRATION CAN ALSO CAUSE NAUSEA,
VOMITING AND STOMACH CRAMPS. CONTACT THE CLINIC IF YOU ARE UNABLE TO KEEP DOWN LIQUIDS FOR 24 HOURS OR UNABLE TO URINATE!
IF YOU HAVE TO CHOOSE BETWEEN SOLID FOODS AND LIQUIDSOOSE LIQUIDS TO KEEP FROM GETTING DEHYDRATED. YOUR BODY HAS RESOUI
TO PROTECT THE BABY DURING EARLY PREGNANCY NAUSEA AND VOMITING.
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INSTRUCTIONS FOR NAUSEA COMBO MEDICATION

THESE MEDICATIONS ARE SIMILAR TO A PRESCRIPTION COMBINATION.
TAKE THEM EVERY DAY, AT LEAST THE BEDTIME DOSE, TO PREVENT NAUSEA.

Vitamin B6 (pyridoxine) -25 mg tablets
Unisom (doxylamine) -25 mg tablets
Note: The doxylamine may make you sleepy.

EVENINGS/BEDTIMETake one tablet of both the B6 and
Unisom.

MORNINGS: Take 1 of the B6 and Y2 Unisom, as needed .
MID-DAY: Take 1 of the B6 and 2 Unisom, as needed .




Seasonal Allerqies:

Oral medications: Cetirizine(Zyrtec);
Loratadine(Claritin); Fexofenadine (Allegra);
Diphenhydramine (Benadryl);

Nasal sprays: Nasacort; Flonase

Cold Symptoms:

Fever: Acetaminophen (Tylenol)

Congestion: Pseudoephedrine (Sudafed);
Phenylephrine; Diphenhydramine (Benadryl);
Mentholatumrub (Vicks)

Cough:
Guaifenesin(Robitussin);

Dextromethorphan(Delsym);
Sore throat and cough lozenges (Sucrets,
Cepacol, Halls)
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Saline Nasal Spray:
Acceptable multi  -symptom cold formulas:
Tylenol Cold and Flu; Nyquil: Dayquil

Constipation:
Fiber supplement (Bene fiber, Metamucil)

Stool softener:
Docusate (Colace)

Laxative:

Polyethylene glycol (MiraLAX), Milk of
Magnesium (MOM)
Sennosides(Senokot)

Diarrhea:

Loperamide(Imodium); Kaopectate
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Condition / Safe Medications to Take

Gas/Bloating: Simethicone (Gas -X, Mylicon);
Gaviscon(Mylanta)
Headache : Acetaminophen (Tylenol)

Heartburn: Chewable: calcium carbonate (TUMS)
Liquid: Gaviscon(Mylanta); Magnesium/Aluminum
Hydroxide (Maalox)

Ranitidine (Zantac); Famotidine (Pepcid); Omeprazole
(Prilosec)

**If you are already taking one of these medications or
taking an over -the-counter medication, discuss with
your physician at your next visit***
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Hemorrhoids: Hydrocortisone cream/suppositories
(Preparation H) Witch Hazel Pads (Tucks pads)

Misc.: SalonPas, Bengay, Tiger Balm, Capsaicin, Icy Hot
Nausea and Vomiting:

lollipops/candies;
Doxylamine(Unisom) plus Vitamin B6

Sea bands; Ginger

Rashes (itching): Hydrocortisone cream (Cortaid);

Diphenhydramine cream (Benadryl)

Yeast Infection

7 day treatment: Miconazole (Monistat) vaginal cream;
Clotrimazole(Gyne -Lotrimin) vaginal cream




Information you should know during pregnancy

Alcohol:
The harmful effects of alcohol consumption during pregnancy are well -known and include physical defects, learning disabilities, and emotional

problems in children. Experts havendt yet defined a safe | evel ramhowal cohol f

babies differ in their sensitivity or reaction to alcohol . ukd ouhyouuvgre y ou
pregnant, you should abstain from any further consumption and avoid all alcoholic beverages. Let your health care provider kn ow if you are
finding it difficult to stop drinking alcohol.

Tobacco:

When you smoke, the placenta is deprived of nutrients and oxygen, which means that less of these get to the developing fetus. Babies born to
mothers who smoke are more likely to be low birth weight and have health problems such as poor lung function. Smoking can als o lead to pre -
term labor and an increased risk of placenta previa, or when the placenta covers the opening to the uterus. If you need assis tan ce with

quitting smoking, please let you healthcare provider know. Nicotine replacement patches and medications such as Wellbutrin ar e approved to
use during pregnancy and are preferable to smoking.

lllegal Drugs:

Using drugs such as marijuana, heroin, cocaine, and meth during pregnancy has adverse effects on the developing fetus and new born. These
drugs cross the placenta and enter the fetal blood stream. Use of these drugs can affect central nervous system functioning a nd can lead to
premature delivery, growth retardation, withdrawal symptoms in the newborn, behavioral problems, or even stillbirth. If you u se illegal drugs,
please notify your health care provider so that we may help you.

Diet:

If you were eating a well -balanced diet before pregnancy, chances are you will not need to make big changes. Make sure that you are
getting food from the five healthy food groups: grains, protein, fruits, vegetables, and milk products. Emphasize whole wheat bread products
and brown rice in place of simple/refined carbohydrates, such as white bread, white rice, refined cereal, cookies, etc. In ad dition, try to limit
extra sugar and fat. Drink plenty of water, 6 -8 glasses a day. It is also a recommended that you continue to take your prenatal vitamin daily
throughout pregnancy and breastfeeding. Foods to avoid in pregnancy are raw eggs, unpasteurized dairy products, and undercooked meat.

Certain types of fish should not be eaten more than once a week, including canned tuna, mahi -mabhi, halibut, pollack, and cod. Tu  na steaks,
shark, swordfish, tile fish, and sea bass should not be consumed. All other types of seafood are safe to eat.

sho




Information you should know during pregnancy

Weight Gain:

Weight should be gained slowly and steadily, and varies from woman to woman. The average weight gain during pregnancy is 25

40 pounds. Talk to your health care provider if you have questions regarding your individual goal weight gain.

Exercise:

Exercise is encouraged during pregnancy. Most types of exercise are safe, but you should avoid activities that increase your risk of
falls or injury. Walking, swimming, and yoga are great forms of exercise during pregnancy. After the first five months, it is be st to
avoid |ying flat on your back, as the babyods wei ght c ewdratechancest ope r e
exercising if you notice shortness of breath, dizziness, blurry vision, chest pain, or severe abdominal or pelvic pain.

Caffeine:

Most researchers agree that, although caffeine does cross the placenta, moderate amounts (about 300mg a day) will not hurt

your baby. This represents about two 8 -ounce cups of coffee, two shots of espresso, or two caffeinated sodas daily. Keep in mind

the serving size of your mug or cup (typically around 12 -1602)!

Intercourse:

In most cases, intercourse throughout the pregnancy is fine. Intercourse will not cause a miscarriage. Miscarriages that occu r
commonly do so as a result of a chromosomal abnormality or other problem it the developing fetus, not from anything you do or

dondt do. |l ntercourse wil|l not harm the fetus. It is well praohiohct €
prevents semen and bacteria from entering the uterus. Orgasms can cause contractions; however, most research indicates that i f
you have a normal pregnancy, orgasm fi with or without intercourse A does not lead to premature labor or birth. If certain problems

are present, your provider may ask you to stop having intercourse. If you have a new sexual partner during your pregnancy, pl ease
use condoms to prevent sexually transmitted diseases.

Safety:

Always wear a seatbelt when driving or riding in a vehicle. Avoid activities that may cause injury or falls. Avoid completely

immersing yourself in ho tubs. Seek other medical or dental care when needed, but make sure providers know you are pregnant.

you do not feel safe at home with your partner, please let your healthcare provider know immediately so that we may be of

assistance.




Nausea

This can occur at any time of day and may come in the form of aversion to certain foods. It generally improves by the 13 .0r 14.week of
pregnancy, but can continue into the 2 ~trimester. Munch a few crackers before getting up in the morning, eat several small meals a day so that

your stomach is never empty, drink plenty of liquids, try wearing a motion sickness band or ginger soda, tea, or capsules.

Heartburn

May be an effect of sluggish digestion or the expansion of the uterus. Eat several small meals a day instead of three large ones, avoid triggers

(fried foods, chocolate, peppermint, garlic, onion), drink plenty of fluids, and stay up for 2 -3 hours after your evening meal.  Antacids (Tums,
Mylanta, Maalox) and medications such as Zantac or Tagamet are fine to take for relief.

Constipation

Constipation affects at least half of all pregnant women and is caused by an increase in progesterone, which slows the digest ive process. Try to
eat on a regular schedule, drink plenty of fluids, get some exercise daily, eat high -fiber fruits, vegetables, and grains, try f  iber supplements
(Metamucil, Citrucel) or a mild laxative (such as milk of magnesia).

Dizziness

Pregnancy causes dilation of blood vessels, resulting in lower blood pressure. Dizziness may also be caused by low blood suga r or anemia. We will
do lab work to rule these conditions out. Get up slowly from lying or sitting down, walk at a slower pace, avoid prolonged standing, guard against

over -heating (hot tubs, saunas), stay physically active, drink plenty of fluids, eat iron -rich foods (beans, red meat, green lea  fy vegetables, dried
fruits).

Eatigue

Caused by demands on the circulatory system and increased progesterone, which makes you sleepy. Take naps during the day or go to sleep
earlier, avoid taking on extra responsibilities, ask for support when you need it, exercise regularly, eat foods rich in iron and protein, avoid excess
caffeine.

Vaginal discharge and vaginal infections

An increase in vaginal discharge is common in pregnancy due to increase in the turnover of vaginal lining cells. It will like ly be present throughout
the pregnancy. Let someone know if discharge becomes odorous, irritating, itchy, or discolored, or if you are having pain with urination.

Headaches

Headaches are one of the most common discomforts experienced during pregnancy. During the first trimester your body experienc es a surge of
hormones and an increase in blood volume. Stress, low blood sugar, lack of sleep, dehydration, caffeine withdraw can also be the cause. Apply
cold compress to base of neck, maintain your blood sugar eating smaller more frequent meals, get plenty of sleep, restinad ark room, having
small amount of caffeine, taking Acetaminophen, avoiding Ibuprofen unless instructed by your physician.




COMMON 2 nd & 3¢ TRIMESTER SYMPTOMS

Braxton Hicks contractions

Painless, random contractions of the | ower abdomen and gr oi-nps d@abtireen a
contractions and may occur during the 2nd and 3rd trimester. On the other hand, if you experience timetable, and/or regular ¢ ont ractions, try to
lay down and drink fluids, and call if they do not decrease or resolve with these measures.

Leg cramps

May occur especially at night and usually in the calves. Flex your toes up towards your leg if this happens and massage the ¢ alf until it resolves.
Avoid pointing your toes when stretching.

Heartburn and constipation

See 1st trimester symptoms.

Shortness of breath

Your lungs are processing more air than they did before pregnancy, which may leave you breathing slightly faster and feeling short of breath.
Contact us if you experience chest pain , especially if it is localized to one side or the other.

Round ligament pain

The round ligaments support your uterus in your pelvis. As your uterus grows, the ligaments stretch and thicken to accommodat e a nd support it.
These changes can cause pain on one or both sides of the pelvis. Pain may start deep within the groin and move upward and out war d towards
the hips. It may also present as a dull ache after an active day. To help relieve discomfort, you may try warm baths, flexing your knees toward your
abdomen, or lying on your side with a pillow under your belly. Decrease activity if necessary.

Hip pain and backaches

As preghancy advances, the baby gains weight and puts more pressure on your back, while hormones relax the joints between you r pelvic
bones. Sit in chairs with good back support, apply heat and/or ice to painful areas. Contact EWHC if the pain does not go awa yoris
accompanied by other symptoms.

Swelling

Blood return from your veins is compromised during pregnhancy and fluid retention may be evident in your feet, ankles, face, a nd hands. Drink
plenty of fluids and elevate your feet at night.

Frequent urination

Extra pressure on your bladder may cause you to urinate more often or leak urine, especially with laughing, coughing, or snee zing. Watch for signs
of a bladder infection, such as burning with urination, fever, or blood in your urine, and call your health care provider if the se symptoms are
present. .

tighteni




CONTACT US IF YOU EXPERIENBEF THE FOLLOWING
AT ANY TIME DURING YOUR PREGNANCY:

A Moderate to heavy vaginal bleeding or passing of tissue

A Any amount of vaginal bleeding accompanied by pain, cramping, fever, or chills

A Time able, regular contractions unrelieved by rest and fluids
A A severe, persistent headache, especially with dizziness, faintness, nausea, vomiting,
or visual disturbance

A Moderate or severe pelvic pain

A Pain with fever or bleeding

A Vomiting with pain or fever

A Chills or fever (101 degrees or higher)

A Loss of excess fluid

A Decreased fetal movement




Seafood Consumption in Pregnancy

Seafood is low in fat, rich in Omega 3 fatty acids, and good for Serving Size

your heart. However, its health benefits need to be balanced A meal appropriate for your body size is roughly the size and

with concerns about contaminants such as mercury and PCBs. thickness of your hand, or about 8 ounces uncooked (based on
160-pound adult).

Seafood safe to eat 2 -3 times a week: *To personalize a meal size, add or subtract 1 ounce per 20

Anchovies, butterfish (silver pomfret), catfish, clams, cod pound difference in body weight.

(Pacific, Atlantic), crab (blue, king, snow, US, Canada, Russia),

crayfish, flounder/sole, herring, oysters, Pollock/fish sticks, salmon Healthy Hints

(fresh, canned -chinook, chum, coho, farmed Atlantic, pink, A Remove visible fat before cooking

sockeye), sardines, scallops, shrimp (US, imported), A Do not eat the skin

squid/calamari, tilapia, trout, tuna (canned light) A Grill, broil or bake the fish

Seafood safe to eat once a week: A Let fat drip off during cooking

Black sea bass, Chilean sea bass, Chinook salmon (Puget ADondt use fat for gravy or

Sound), croaker (white, Pacific), halibut (Pacific, Atlantic) A Eat a variety of fish

lobster(US, Canada), mahi -mahi, monkfish, rockfish/red snapper A Consume younger smaller fish

(trawl caught), sablefish, tuna (canned white Albacore) A 1f you eat more than recommended amount of fish once a

Women who are pregnant or planning to become pregnant, or month, try to eat less the next month

nursing mothers, should NOT eat the following fish:

KING MACKEREL, SHARK, SWORDFISH, TILEFISH, TUNA STEAK (AHI)




SLEEP HABITS IN PREGNANCY

PREGNANCY SLEEP TIPS:

Is it safe to sleep on my back during pregnancy?

Early in the pregnancy, sleeping on your back is safe. In the third trimester (starting
around 28 weeks), it is not recommended that you lie flat on your back for a
prolonged period of time because the weight of your uterus presses on the major
vein in your back. When you are sleeping, it is hard to control your position. If you
wake up on your back, you probably awakened because your body was telling

you to shift position. Some women wake up feeling dizzy, short of breath, or with
heart palpitations. These symptoms should resolve quickly if you shift to either side.
As your pregnancy progresses, try to sleep on one side or the other, or use a
cushion to ensure that you are not completely flat on your back to avoid nighttime
awakenings and ensure proper blood flow to your baby.

Is it safe to sleep on my stomach during pregnancy?

There is no problem with sleeping on your stomach in early pregnancy, as the
uterus is protected by your pubic bone. As the pregnancy progresses, sleeping on
your stomach will become uncomfortable, which is the cue to stop.

Is it safe to use sleeping medications during pregnancy?

Some prescription sleep aids can be used in pregnancy but should be discussed

with your OB provider before starting. These medications can be habit forming, and

in general, are used sparingly in pregnancy. There are over -the -counter sleep aids
that are safe to use during pregnancy and are not habit forming, including

Benadryl, Tylenol PM, and Unisom. These medications should be taken according to
the directions on the package.

Is it safe to sleep under an electric blanket during pregnancy?

Electric blankets are safe to use in pregnancy as long as the temperature setting is
not too high. In general, this means high enough to keep you warm, but not so high
as to burn you or elevate your temperature. If you are concerned, you can take
your temperature to make sure it is in normal range, under 100 degrees.

A

Drink up. Drink plenty of fluids during the day but cut down in the evening
before bedtime to minimize getting up at night.

Keep moving. Exercise regularly to stay fit and improve circulation, and reduce
nighttime leg cramps.

Get into a routine.  If you establish a soothing and comforting evening routine
youodll be able to relax and get to
tea or hot milk, reading, or taking a warm shower.

sfileee e p

Keep heartburnatbay. To pr event heartbur n;2halmsaftérta r
meal. If heartburn is a problem, sleep with your head elevated on pillows. Avoid

spicy, acidic (such as tomato products), and fried foods as they may worsen
symptoms. Safe over -the -counter medications include Tums, Mylanta, and
Zantac.

enough r
-hour.

Nap duringtheday. | f youdre not getting e S

reduce fatigue. Find a quiet spot and relax, even if only for a half

Support your body. Use a special pregnancy pillow or regular pillows to support
your body. Try placing a pillow under your upper back or hips, or between your
knees.

Watch your diet. Completely eliminate caffeine if insomnia is a problem for you.

If nausea is a problem, eat bland snacks throughout the day. Keeping your

stomach slightly full helps keep nausea at bay. Eating a well -balanced diet, not
only helps you and your baby&s health,
snack attacks that contribute to restlessness and insomnia.
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Natera-(genetic testing): https://my.natera.com/

2 K G AT Y& Ay adzN) y OMost RBuaacg Ebinpaties Zo8ek thisitéstig, ivigther Katera is in or out of network. If
@2dzNJ Ayadz2Ny yOS R2SayQi 02 @S NJ-paykesdsh dpSod.itiSrecomindedzo KLl nereraPdBior S BLdomdrdso-dr
GENETICS TO GET INSURANCE BENEFITS AND COVERAGE SUCH AS YOUR OUT OF POCKET EXPENSE ESTIMATE.)

What if | have a high deductible health plan?

Highcdeductible health plans have higher set dollar amount you must pay before your plan begins to cover your care. Howev
0SOl dzaS &2 dzOQNB NBOSAGAy3 NB LINE RdzOU A S O NB @2 dzQf f thah 1 S
cost.
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We offer a variety of options such as cash pay, payment plans and financial assistance. Please caHArd-455825
QUESTIONS? CALL-888-3052 EMAILNSBILLING@NATERA.G®AY YOUR BILL CLICK www. pay.Natera.com

EMMC CHILDBIRTH EDUCATION CLASSES
WWW.EMMC.ORG/CHILDBIREBUCATION

OBGYN EDUCATHKBKCTS, Q. & A., VIDEOS
https://www.acoq.org/Patients
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BILLING: OBSTETRICAL GLOBAL PACKAGE

Obstetrical fees are oglobal o6 this means that your OB care is ¢
your baby and postpartum visit.

The global fee does NOT include lab work (other than routine urine screens) or ultrasounds performed during your
pregnancy. These services will be charged at the time of the appointment and will be billed to your insurance company
if applicable. You will be asked to pay any co -pays or deductible amount that may be applicable.

The global OB fee will not be billed until the birth of your baby. Our global obstetrical fees are:
Normal Vaginal Delivery: $2200

Cesarean Section:$2800

A cesarean section delivery requires an assistant surgeon who will also charge for services.

Hospital, newborn care, and anesthesia services are NOT included in the global fee and will be billed separately. Should
you have any questions regarding their fees, please contact them directly.

We will call your insurance company to confirm your medical benefits and will discuss with you an estimate of what your
responsibility will be. Depending upon your deductible amount, you may be asked to pay a deposit which would be

made in payments up to the 36 ™" week of your care. The global fee will be billed at the time of your delivery. Whatever
your insurance does not pay will be your responsibility, and we will ask for the balance due within 30 days of the
insurance payment. To avoid being overwhelmed with so many bills after birth, we recommend that all patients pay their
estimated amount prior to delivery.

If for any reason you need to transfer your care, or if your insurance changes mid -pregnancy, we will itemize the charges
for the services provided prior to the change and bill accordingly.

If you do not have insurance coverage due to lapse in insurance or high deductible plan, please contact our office at
990-1615 to discuss options for payment.




Obstetrical Financial Policy

In an effort to keep your healthcare costs to a minimum, we have adopted the following policies. Your understanding of this p olicy is important. Please review this document and
contact our billing office with any questions you may have. Global Care Your insurance company describes this as all visits r elating to your pregnancy from the second visit until 6
weeks after delivery, this includes your delivery. Therefore, Professionals fees will be billed out as one fee for this (13 -14 visits, delivery and post -partum visits). You will get a separate
charge from the hospital for the facility fees, anesthesia etc.

***+| abs, ultrasounds, non -stress tests, sterilization procedures or any other tests or exams required for your care and the car e of your baby, these are not considered to be part of

the global fee and are billed separately at time of service. Depending on your insurance coverage, you may be responsible for all or a portion of these charges.****

Patient Portion and OB Payment Plan After your initial visit, the billing staff will contact your insurance company to obtain be nefits for pregnancy and verify any precertification of
services required. OB Payment Plan When calling for your obstetrical benefits, your insurance will advise us of your portion of the global fee. This is called your co  -insurance. We are
authorized by your insurance to collect this portion prior to delivery. Our policy is that the amount due is to be collected by the end of your 7th month of pregnancy. We will create
an individual OB Payment Plan that will be available by your 12 -13 week OB visit (depending on when your provider wants to see y ou). The plan breaks down all the information

that we received from your insurance as well as a payment arrangement for your portion.
We offer these options in regard to payment:

A Payment in full ( will be applied as you go for your wultrasounds remaining balance wil/l be
A Monthly payments ( Pdaotakhgup o 7 tnanthl@ @aymerdse k s

A Credit card on file for automatic monthly or weekl|ly payments

**Please remember that you may have a deductible that will have to be met. If this is the case, you may have additional charg es WKDW ZLOO EH \RXU UHVSRQVLELOLW\

be collected upfront. The claims must go through the insurance first.**

Co pays

Most insurances do not charge a copay per visit AFTER your initial visit. Copays are due at time of service.

HRA/HSA/Flex Spending

Higher deductible plans (HRA, HSA, and FLEX) encourage patients to share more responsibility for how their health care dollar s are spent. This means that you will have a larger

portion of your health care costs to pay. Plans vary from insurance to insurance making it almost impossible to track all pla ns. Due to this, at our practice, we require the global fee

to be paid by the 28th week of pregnancy. However, If you have an HRA account we will not set up a payment plan for the insur anc e will be billed out for visits not included in the

global package. The HRA will then cover the balance after your insurance has paid their portion. We ask that you verify the b ala nce on your HRA account and notify our practice.

Once the HRA has been depleted the balance will be patient responsibility.

appl i e
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