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The Maternal-Fetal Division of CSSD
San Diego Perinatal Center

8010 Frost St. Suite 300
San Diego, CA 92123
(858) 541-6860

FINANCIAL POLICY

Just as the careyou receive from our group of perinatologists will be individualized to your
specific needs, our fees are structured in such a way as to reflect the amount and intensify
of care required for the most healthy pregnancy outcome possible. You will be charged an
individual fee for each service rendered during your prenatal care. This fee is payable in
full at the time services are rendered. The delivery fee is separate from your prenatal care

and we will be pleased towork out an agreeable payment plan, resulting in the delivery fee
being paid in full by the 32nd week of pregnancy.

It is our policy to bill your insurance carrier(s) asa courtesy to you. However, it should be
understood that we are not a party to the agreement with your insurance carrier and all
charges incurred must be paid ultimately by you, the patient.

We invite you to call or personally discuss any unusual financial circumstances with the CSSD
billing service at (858) 309-6290. This will avoid misunderstandings and enable you to keep
your account in good standing. Except when previous arrangements warrant otherwise,
accounts 90days past due are referred to our collection agency. Your account with us is
then considered terminated.

Charges to medical care rendered by the physicians of CSSD Maternal-Fetal Medicine
Division should not be confused with charges for care received at hospitals or laboratories.

I have read and understood all of the above.

Signature: Date:

Witness:

PATIENT LABEL OR NAME/BIRTHDATE
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