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Congratulations on your pregnancy! 
 
Thank you for choosing Thrive OB and Women’s Wellness. We are here to provide you with the highest level of service and healthcare. 
Please refer to the below information that you will find helpful throughout your pregnancy. 
 
Maternity Insurance 
Please become aware of your insurance policy and your maternity coverage. Please call your insurance and inquire about your benefits. It is 
your responsibility as the insured to contact your insurance provider. When calling your insurance carrier please answer the top portion of the 
attached form and return to our office. We will provide you with an estimate of potential patient liability based on your findings for the 
obstetrical physician fees. If you choose, we encourage you to make all payments for this estimate by the 7th month to avoid large bills after 
delivery. 
 
We will globally bill your insurance carrier after your baby is born. The global maternity package consists of 13 normal routine antenatal visits, 
delivery and your postpartum visit. Problem oriented visits outside of the global maternity package will be billed separately at patient 
responsibility. Laboratory tests, non-stress tests or ultrasound services are not part of global services and will be billed as services are 
performed. Your physician will discuss the need for ultrasound during pregnancy. Most patients receive at least two ultrasounds between 8-
21 weeks of pregnancy, one to confirm the gestational age and the other to assess major fetal structures. There may be additional 
ultrasounds needed. Please contact your carrier to determine your ultrasound coverage. Some insurance carriers may need to know the CPT 
code for the Maternity Package.  If you need this information the code for normal vaginal delivery is 59400.  The code for a C-section is 
59510. Our Maternity Package is $5,400.00 for a vaginal delivery and $5,800.00 for a caesarean section.   
 
Most insurance carriers require that you tell them in advance that you will be going into the hospital.  If your admission requires pre-
certification be sure to notify your insurance company as soon as possible.  It is important for you to remember that you are ultimately 
responsible for assuring the pre-certification is complete.  If the pre-certification is not complete a penalty may be charged to you by your 
carrier.  As a penalty some carriers may withhold payment of the delivery or may withhold a percentage of payment.  This penalty is enforced 
by your carrier, not your physician. 
 
 
Private Cord Blood Banking 
Cord blood is the blood that remains in your new-born’s umbilical cord after birth. If you are interested in saving your baby’s cord blood, you 
can order a kit and bring it with you to delivery. The cost for the collection at the time of delivery is $375.00. 
 
Circumcision 
Should you elect to have your son circumcised, the cost is $530. Please check your carrier for coverage. Some insurance plans will not pay 
any claims for the newborn until the new-born is added to the policy. 
 
 
Dr. Moreira delivers at Advocate Good Shepherd Hospital located at: 
450 West Highway 22 
Barrington, IL 60010 
Telephone: 847-381-0123 
Labor and Delivery: 847-842-5300 
 
If you need to reach Dr. Moreira after office hours please call the office at 847-277-0500, follow the prompts and she will be paged by our 
answering service. If you have a non-urgent message for the office, please leave a message. All messages left will be returned on the next 
business day.  
 

 
Please inform the Business Office of any insurance changes during your pregnancy. 

 

If you have any questions, please call our business office at 847-277-0500. 
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PATIENT RESPONSIBILITY 
 
 

I understand that my policy may exclude services that my insurance company may consider to be 
not medically necessary and therefore not covered. This office often performs such tests or 
procedures (such as ultrasounds and non-stress tests) that are considered invaluable in the 
management of patient care. Our testing follows guidelines of the American College of Obstetrics 
and Gynecology. Choose to have the services rendered and agree to be responsible for payment 
of these services. 
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