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       All Women OB/GYN, P.S.C.
IUD PAYMENT POLICY
Patient Name:________________________________________          DOB:___________________
This information is for patients desiring to have the Mirena® IUD, Liletta® IUD, Skyla® IUD, Kyleena® or Paraguard® placed for birth control.

1) The cost of the Mirena, Kyleena and the Liletta devices are $1,100.00 , the Skyla and Paraguard devices are $800.00. We do ask for a credit/debit card number to hold in the event of a denial by your insurance company. 
This will only be used if there is a denial from your insurance company. 
            *** There may be a $ 50 restocking fee if insertion does not take place.
PLEASE NOTE:   Due to Government Guidelines and the changing of laws requiring Insurance carriers to cover birth control, the device you have chosen may or may not be paid for by your insurance carrier.  Insurance plans may change benefit coverage at their discretion.  Therefore, when we “quote benefits” – it is NOT a guarantee of coverage and you may end up responsible for the cost of the device directly.

2)
The $160.00 charge for the insertion; will be discounted per your insurance contract with only the co-pay or deductible applied to the patient’s cost.

3)
Follow-up charge of $ 80.00 does require a co-pay. This visit is to assure proper placement of the device for optimum effectiveness. 

4)
3 D-Ultrasound w/Transvaginal Ultrasound charge of $ 330.00 & office visit of $80.00 : could be charged if placement cannot be confirmed by manual exam.There would be a co-pay for the office visit and your particular policy may also require a co-pay/co-insurance for the Ultrasound. 

5)
Removal of IUD charge of $ 175.00: There would be a co-pay for this service.

6) Removal of IUD charge of $ 175.00 & charge of $ 160.00 for Re-insertion of new IUD, in addition to cost of new IUD $1,000 or $800.00:  These charges would occur if you were having a removal and re-insertion done. A co-pay would be due for the office visit; and your insurance company may also require co-pays or co-insurance for the Ultrasounds. 
Your signature below implies understanding and compliance with this policy:

_________________________________________________________

              (Please print patient name)

_________________________________________________________     ___________________



 Patient Signature




          Date
Revised: 10/01/2017
