(V Goodwin

Prenatal Financial Information Sheet

Welcome to Goodwin Community Health Center's Prenatal Program!

The purpose of this is to provide you with a better understanding of the cost and benefit to
receiving exceptional prenatal services here at Goodwin Community Health Center, regardless

of your financial status.

The following prices reflect an ESTIMATE cost of your future prenatal appointments. It is important
that you understand your financial responsibility prior to the start of services . Prices are subject to

change at any time.

Please note: If you do not have Medicaid or any kind of insurance you are considered a self-pay
patient. A $26 minimum deposit is required at each appointment.

If you have questions at any point during your pregnancy please ask to speak with your patient

Your Total Cost ~ Full Term

Your Average Cost per Visit

NH Medicaid SO SO

ME Medicaid S55 S3
Self-pay Full Fee Cost $2,200 $130
Self-pay ~ 80% Discount $440 S26
Self-pay ~ 60% Discount $880 S52
Self-pay ~ 40% Discount $1,320 S78
Self-pay ~ 20% Discount $1,760 $104

Commercial Insurance

*Your cost dependent on your
policy. Your patient advocate
will contact your insurance
and discuss with you directly.

*Your cost dependent on your
policy. Your patient advocate
will contact your insurance
and discuss with you directly.

Additional services that are of no extra charge to you include:

* Social work

* Nutrition

* Breast Feeding Peer Counselor
* Nurse Educat

* Postpartum care up to 6 weeks

Delivery and outside laboratory charges are separate and will be discussed with you later on in
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