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Self - Payment Policy

Thank you for coming to Coastal Women’s Healthcare.  We believe that good care starts with good communication. This policy was created to help clarify the financial responsibilities you and your family will have when establishing care at our practice. 

After your visit with a provider you will need to meet with a member of our Billing Team. The Billing Specialist will review the services rendered and provide an estimated amount due.  

As a courtesy to our self-pay patients a 30% discount is applied to the service rendered. 
You are expected to pay the estimated balance in full at the time of service. 

If you need an estimate prior to your appointment, please contact a billing representative at the time the appointment is scheduled. Keep in mind the charges billed are based on the time and complexity of your visit. We do our best to provide a realistic estimate, however the balance due can always be more or less based on your needs at the time of service.


_____________________________________________				________________________________
Patient Signature							Date 
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