SOUTHEAST VALLEY OBSTETRICS & GYNECOLOGY, PLC
6944 East Broadway Road, Mesa Arizona 85208
480-464-2101

Prenatal Financial Information and Consent Form

1.

10.

11.

Southeast Valley Ob/Gyn is a participating provider with many different insurance
plans, including the majority of AHCCCS plans. You, asthe insured, are responsible
for confirming this practice is a contracted provider and in your network prior to your
office visit.

Y ou are responsible for confirming your insurance is current, active, and understand
your coverage prior to your visit: copay, deductible, coinsurance, etc.

At time of service, you are required to provide all insurance cards(primary,
secondary, €etc).

Y ou must provide us with the subscriber’ s full name, date of birth, and socia security
number. Also required isthe ID number, group number, and claims billing address
for each insurance plan.

Theinitial prenatal visit will be billed separately from any future visitsif allowable
by your insurance plan. Each subsequent prenatal visit and delivery will be billed
under the global OB care. A total OB authorization will be requested from your
insurance after your initial visit.

Global OB coverage does not include labs, ultrasounds or any additional testing or
treatment that may be necessary during your pregnancy.

You will receive separate billing from either LabCorp or Sonora Quest(depending on
which is covered by your insurance) for your prenatal labs.

Banner Gateway or Banner Baywood hospitals will be billing your insurance
company separately for use of their facility for your delivery.
Deductiblesarerequired to be paid in full prior to your delivery. A payment
arrangement will be established if unable to pay in full. Payments are expected at
each office visit.

Y our primary insurance plan will determine the allowable amount for the global fee.
If your secondary insurance does not cover the balance due, your are responsible for
the remainder in full. Thisamount isto be paid in 30-60 days.

During the course of your prenatal care, you must inform the office of any changesin
insurance coverage, address/phone number changes.

Signature Date



