
 
Family-Centered/Midwifery-Based 
Birthing 
 

Thank you for considering Family to Family as your maternity 
care provider.  It would be an honor to serve you and your 
family.  We are proud to offer the most comprehensive, 
heartfelt maternity care around; respecting and working with 
the natural unfolding of pregnancy and birth as well as fully 
standing with you should complications arise.    
 

WE BELIEVE BIRTH IS HOLY.  Pregnancy, birth and parenting 
are natural expressions of life and who we are.  This is an 
opportunity for transformation.  Dr. Lisa Lichtig and Dr. 
Susan Ehrsam help women and their partners remember this 
or discover it for the first time.  Dr. Lisa and Dr. Susan are 
board certified family physicians specializing in obstetrics and 
midwifery care.  They have a strong foundation in obstetrics 
and are able to recognize and manage a variety of 
complications, and tend to take a more natural approach.  They 
help create and maintain a safe and sacred environment for all 
aspects of care during your pregnancy, birth, postpartum care 
and beyond.  Dr. Lisa and Dr. Susan midwive families through 
this experience and into parenthood, honoring and supporting 
the changes and growth that occur for pregnant women, their 
partners and their families.  We attend births at Mission 
Hospital, the first designated baby friendly hospital in NC.  
Mission Hospital supports us in offering a homebirth style of 
care with the support of the hospital staff and the backup of 
our OB consultants, should complications arise beyond the 
scope of our practice. 
 

We ask that you familiarize yourself with what services are 
included in your maternity care, our package discounts and 
payment options.  We understand that our prices may be 
higher than other practices in town, but ask that you consider 
this as an investment in your familyõs future.  Consider the 
holistic approach we offer, the amount of time you will be 
spending with the doctors and the unique care we provide.  
Family to Family offers the same care to everyone that comes 
through our doors.  We do not discriminate based upon 
insurance or payment options chosen. 
 

We welcome the opportunity to care for you but we are not 
attached to having you join our practice.  What seems most 
important is for women and their partners to find the right fit.  
If weõre not it, we encourage you to find the perfect fit for your 
family. 
 

"Mothers need to know that their care and their choices won't 
be compromised by birth politics." Jennifer Rosenberg 
 

Questions to Consider Asking  
 What is important to me and my family in bringing life into 

the world? 

 What kind of care am I looking for?  What kind of care do I 

need? 

 What kind of care does my baby need? 

 What is my family able and willing to invest in my maternity 

care? 
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Consider Our Unique Offerings 

Å We trust birth and seek to develop a trusting relationship 
with you. 
 

Å We are family doctors working in a midwifery style.  
Allowing us to both understand and facilitate normal childbirth, and 
provide the perspective of a holistic physician.   
 

Å All of your appointments will be with the doctor.  Our 
appointments range from 30-90 minutes.  Most practices offer 10-20 
minutes with the doctor/provider at each appointment, spending most 
of your time with the nurse.  
 

Å We are a small family practice.  We keep our numbers low to 
ensure we will be able to attend to your birth in full.  We are actively 
involved and take a hands-on approach through your labor, though 
we never replace the role of a doula, birth partner, nurse or dear 
friend.  
 

Å We offer a holistic preparation for birth.  We help counsel 
you and your family through inter-personal dynamics, challenging 
birth and parenting choices and guide you to be able to birth with full 
awareness of your choices.  We support you in tapping into your 
natural capacity to birth while respecting and partnering with the 
mystery of the process.     
 

Å We offer the mindful use of interventions. Mentally 
preparing you and your family for unexpected circumstances in birth. 
 

Å We will support and honor you in being the decision-
maker in your birth and help you ease through a gentle 
transition into parenthood.   
 

Å We provide holistic newborn and pediatric care. 
 

òWomenõs strongest feelings [in terms of their 

births], positive and negative, focus on the way 

they were treated by their caregivers.ó   
Annie Kennedy & Penny Simkin 
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Á Up to 15 prenatal visits for routine, uncomplicated pregnancy.  Typically women begin prenatal care at 8-12 weeks and 

sometimes continue prenatal care up to 42 weeks gestation.  Visits begin monthly and increase in frequency as pregnancy 
continues.  We recognize that prenatal care needs are more than simply measuring your belly, listening to your baby, checking 
blood pressure and analyzing urine.  We believe your investment in your prenatal care includes a trusting relationship with your 
doctor.  We honor our unique relationship with you and your family and actively listen to you.  We value getting to know you, 
discussing various topics related to this time in your life, exploring the various emotional changes that may be occurring, and 
helping you with birth planning.  Our visits range in time from 30 to 60 minutes and occur in the office and can include a 
home visit, depending upon driving distance.  The initial intake is 90 minutes.  
 

Á Urinalysis with each prenatal visit (This is done to screen for infections, preeclampsia, and gestational diabetes). 
 

Á Physician interpretation of diagnostic reports. 
 

Á Specimen handling fees for sending out various labs. 
 

Á 24 hour phone access to Dr. Susan or Dr. Lisa to address your questions, concerns, or urgent needs. 
 

Á Available for up to three additional 15 minute urgent care visits for pregnancy related concerns or when you are urgently ill.  
Any urgent cares beyond the three may carry additional fees.  (For Medicaid patients, there is no additional charge or limit to number of 
urgent visits.)  Urgent care visits beyond these three appointments are considered outside the routine care package.  Additionally, 
integrated medical consults for chronic or non-pregnancy related concerns are not covered in this care plan. 

 

Á Attendance and care during your labor and birth; our doctors take a hands-on approach to labor (though we still encourage you 
to consider hiring a doula).  If labor/birth becomes complicated or prolonged, additional fees may apply.  

 

Á After-birth care in the hospital for 24-48 hrs as needed.  Includes daily visits from the physician to review breastfeeding, help 
with adjustments to parenthood, and other needs as they arise as well as oversight of nursing care.  

 

Á Postpartum office or home visit at 1-2 weeks. 
 

Á Postpartum office visit at 6 weeks: 30-45 minute visit includes pap/pelvic exam, discussion of birth control needs, any 
breastfeeding or postpartum depression issues.  If choosing IUD insertion or diaphragm fitting, an additional 30 minute 
appointment is made and additional fees will apply.  

 

Á Includes 2 ½ hour Immunization Class taught by our physicians which is required if you also choose us as your babyõs doctor.   
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We love what we do!  
And we want to be able to share  

this experience with you. 
There is a cost to the care we offer.  We have done 
our best to reduce our fees without compromising 
the quality and style of care.  We offer 4 different 
maternity package options that we hope will meet 
your needs.  We accept pregnancy Medicaid.  We also 
accept commercial insurance payments, although we 
are an out of network provider.  If you donõt have 
any insurance at all and donõt qualify for Medicaid, 
we offer a discounted maternity package fee.     
 

Please review our package options and consider if the 
investment is worthwhile to you and your family.  
Feel free to make an appointment with our office 
manager to discuss these options as well as a 
complimentary meet and greet visit with our doctors 
to get a sense of whether or not our practice is a 
good fit for you.   



 
Answer these questions and see what payment option might be right for you. 
 

 I donõt have any insurance, am I eligible for Pregnancy Medicaid?  If yes, to go Option 1. 

o To see if you are eligible, go to http://www.dhhs.state.nc.us/dma/medicaid/apply.htm or apply at the 

Buncombe County Department of Social Services or the Family Medicaid Office located on the first floor of 

the Department of Social Services at 40 Coxe Avenue or call 828-250-5500. 

 Some of our patients have commercial insurance coverage (such as BCBS, United, etc.), or even a 

high deductible insurance but may not have additional maternity coverage.  You will first want to call 

the number on the back of your insurance card to see what your current coverage includes. 

o Do I have maternity benefits?  If yes, do I also qualify for Medicaid as a secondary 

insurance?  If yes, go to Option 2 since your out of pocket expense will be considerably less. 

o Do I have maternity benefits?  If yes, do I also qualify for Medicaid as a secondary 

insurance?  If no, go to Option 3 and see if you are satisfied with the portion of Family to 

Family fees your insurance may be willing to cover and if you are able and willing to pay out 

of pocket for your portion of our fees. 

o Do I have maternity benefits?  If no, do I qualify for Medicaid?  If yes, go to Option 1. 

o Do I have maternity benefits?  If no, do I qualify for Medicaid?  If no, go to Option 4. 

 I donõt have any insurance at all AND I also donõt qualify for Medicaid.  Go to Option 4 and see the 

discounted package we offer for both maternity and infant care as well as labs. 
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 ~  
Pregnancy Medicaid covers all of your prenatal, hospital, postpartum fees and coverage for 
your newborn up to 1 month of age. 

 
Medicaid for pregnant women only covers services related to pregnancy:  

Á Prenatal care, delivery and 60 days postpartum care. 

Á Services to treat medical conditions which may complicate the pregnancy (some services require 
prior approval).  

Á Childbirth and parenting classes 

Á Family planning services 

Á Maternity Care Coordination services 

To qualify, the monthly family income cannot exceed 185% of the federal poverty level.  Your monthly 
countable income cannot be more than the amounts listed below. 

Monthly Family Income Limits: Medicaid for 

Pregnant Women (Effective April 2009)  

Fami l y  S i ze  Month ly  Income L imi t  

2 $2,247 

3 $2,823 

4 $3,400 

(The unborn child is always counted in the family size.) 

 

Do you think you might be eligible?  It is worth applying to see!  You can apply at the Buncombe County 
Department of Social Services.   Call 828-250-5500 or visit the Family Medicaid office located on the first floor 
of the Department of Social Services at 40 Coxe Ave.  Hours of operation are 8:00 AM to 5:00 PM.  Once you 
are approved for Pregnancy Medicaid, they will mail you an insurance card and your previous prenatal 
appointments will be covered retroactively.  
 
CHECKLIST 

 I have asked Family to Family to provide me with a Pregnancy Verification letter so that I may apply 
for Medicaid and have my appointments covered retroactively to the beginning of my pregnancy. 

 I have reviewed the online list telling me what items I need to bring to my application appointment.  
It is located at:  http://www.dhhs.state.nc.us/dma/medicaid/apply.htm  

 I have applied for Pregnancy Medicaid and  was approved:  (please circle one)    Yes    No 

 If I already have some form of Medicaid, I have contacted my case worker and have requested 
maternity benefits. 

 If I already have Pregnancy Medicaid, but am listed with another provider, I have contacted my case 
worker and changed my provider to Family to Family. 

 I have confirmed that I DO NOT have any other form of insurance: (please circle one)    Yes    No  

 I do have another form of insurance but do NOT have maternity benefits.  I understand that even 
though I donõt have maternity benefits under my other insurance, Family to Family must first bill my 
primary insurance to get a denial before Medicaid will pay for their services.  I have provided Family 
to Family with a copy of my other insurance card to assist them in receiving payment for services.  
This is very important for Family to Family to know upfront as it will affect how we bill for your appointments. 

http://www.dhhs.state.nc.us/dma/medicaid/babylove.htm#maternitycare


 
 
 

 ~ 

 
No out of pocket expense for covered services, Payment for services is limited to fees set by Medicaid 
and your insurance company and paid directly to Family to Family. 

  
This option is best for patients who plan to complete their prenatal care, birth and postpartum care with 
Family to Family and have maternity benefits with a commercial insurance such as Blue Cross Blue 
Shield AND also qualify for additional coverage with Medicaid. 
 

Family to Family is an out-of-network provider of maternity care.  This means that we do not contract special 
rates with your commercial insurance company letting them limit what we can charge, thus limiting the amount of 
time we can spend with you.  If we did that, we could not afford to offer the kind of care that we believe every 
mother, child and family deserves.  Nonetheless, even as an out of network provider, commercial insurance 
companies do cover and pay us directly for a portion of our fees.  Once you have been approved for Medicaid, 
charges not covered by your commercial insurance will be balance billed to Medicaid.  There will be no out of 
pocket expense to you.   
 

Medicaid for pregnant women only covers services related to pregnancy: 

Á Prenatal care, delivery and 60 days postpartum care. 

Á Services to treat medical conditions which may complicate the pregnancy (some services require prior 
approval). 

Á Childbirth and parenting classes 

Á Family planning services 

Á Maternity Care Coordination services 

Á Pregnancy loss 
 

To qualify, the monthly family income cannot exceed 185% of the federal poverty level.  Your monthly 
countable income cannot be more than the amounts listed in the Option #1 page, please review previous 
page for more information on Medicaid. 
 

 
CHECKLIST 

 I have confirmed that I have out of network maternity benefits through my commercial insurance 
carrier and have provided my insurance information to Family to Family. 

 I have asked Family to Family to provide me with a Pregnancy Verification letter so that I may apply 
for Medicaid and have my appointments covered retroactively to the beginning of my pregnancy. 

 I have reviewed the online list telling me what items I need to bring to my application appointment.  
It is located at:  http://www.dhhs.state.nc.us/dma/medicaid/apply.htm  

 I have applied for Pregnancy Medicaid and  was approved:  (please circle one)    Yes    No 

 I have given Family to Family a copy of my Medicaid and commercial insurance cards. 



 
 
 

 ~  
Package fee of $4600, offering a $1000 discount off the list price of $5600.  Initial out of pocket cost is 
$2000 paid by the 8th month of pregnancy.  Total out of pocket approximately $2800 after insurance 
payment, depending on benefits. 
 

This option is best for patients who plan to complete their prenatal care, birth and postpartum care with 
Family to Family AND have maternity benefits with a commercial insurance such as Blue Cross Blue 
Shield and do not qualify for additional coverage with Medicaid. 
 

Family to Family is an out-of-network provider of maternity care.  This means that we do not contract special 
rates with your commercial insurance company letting them limit what we can charge, thus limiting the amount 
of time we can spend with you.  If we did that, we could not afford to offer the kind of care that we believe 
every mother, child and family deserves.  Nonetheless, even as an out of network provider, commercial 
insurance companies do cover and pay us directly for a portion of our fees and we balance bill the patient for 
the remaining portion. 
 

We typically find that insurance companies who cover out of network providers like us will reimburse 70% of 
our fees (once your deductible is paid), or what they feel is appropriate.  You will need to contact your 
insurance provider to find out what they cover.   The patient is then responsible for the remainder of the 
balance.   
 

Are you able and willing to invest in this type of care?  Are you able and willing to ask for help from family and 
friends to cover these costs if you cannot afford the expense?  Is this of value to you? 
 

WORKSHEET 
Please call the number on the back of your insurance card and confirm you have out of network maternity 
benefits and what the coverage is.  Does it include prenatal lab work?  Ultrasounds?  Is there a deductible you 
need to meet?  What do they pay on a global maternity code of 59400? 
  

A.) FTF fee is $ 4600   
 

B.) My insurance company pays:  $   for global maternity code 59400 
 

C.) My deductible is $   
 

D.) They cover   % of their maximum fee minus my deductible. 
 

E.) My out of pocket expense is estimated to be A- (D% x (B-C) =  $   
 

F.) My insurance covers labs?   Yes    No Ultrasounds?      Yes    No 

PAYMENT SCHEDULE 

Á Family to Family requires an upfront deposit of $500 for your prenatal care.   

Á By 20 weeks, $500 is due. 

Á By 28 weeks, $500 is due. 

Á By 36 weeks, $500 is due. 

Á In sum, you will pay $2000 in the prenatal period and we balance bill you after weõve received 
insurance payment for your birth. 

Á In order to secure payment for your remaining balance, we will ask to keep your credit card 
number on file.  We will contact you before placing any charges on your credit card. 

 
CHECKLIST 

 I have confirmed that I have out of network maternity benefits through my commercial insurance 
carrier and have provided Family to Family with a copy of my insurance card. 

 I understand that I am responsible for charges not covered by my insurance. 

 I have also confirmed that I have regular medical coverage in addition to maternity benefits.  This may 
be helpful in covering non pregnancy related urgent care visits. 



 ~  
Total fee of $4000, offering a $1600 discount.  Total value of $5600. 

 

This option is best for patients who are planning to complete their prenatal care, birth and postpartum 
care with Family to Family and who do not have insurance with maternity benefits, have a high 
deductible insurance plan, or do not have insurance at all AND do not qualify for Medicaid.  This 
option requires payment of 75% of the package fee (or $3000) by 36 wks.  

PAYMENT SCHEDULE 

Á Family to Family requires an upfront deposit of $500 for your prenatal care.   

Á By 20 weeks, $500 is due. 

Á By 24 weeks, $500 is due. 

Á By 28 weeks, $500 is due. 

Á By 32 weeks, $500 is due. 

Á By 36 weeks, $500 is due. 

Á By 40 weeks, $500 is due. 

Á Final $500 paid at your 6 week postpartum visit. 

Á In order to secure payment for your remaining balance, we will ask to keep your credit card 
number on file.  We will contact you before placing any charges on your credit card. 

Á As an added benefit to our patients who donõt have insurance or donõt qualify for 
insurance and pay out of pocket for health care, we also offer discount packages on 
routine prenatal labs and routine newborn care.  See the Additional Services section. 

 

CHECKLIST 

 I am not eligible for Pregnancy Medicaid. 

 I have confirmed with my current insurance provider that I do not have maternity benefits.  

 I do not have maternity benefits under any additional insurance provider.   
 

Labs are not included in any of our packages since insurance typically covers labs separately.  For 
patients choosing Option 4, we will offer you a discount on maternity labs.  Patients signing up for 
Option 3, who for some reason donõt have lab coverage, can also request this discount maternity lab 
package as well.   

 

Á Routine Prenatal Labs (as described below)- We will offer you a $400 discount on labs. 

 Initial labs:  Prenatal Profile (includes blood type, antibody screen, rubella titer, hepatitis 
screen), STD screening, HIV screening, RPR, gonorrhea and Chlamydia. 

 Vitamin D level 

 Pap ð prenatal or postpartum 

 Baseline urine culture 

 28 week labs:  Gestational Diabetes Evaluation, Hemoglobin 

 36 week labs:  Group B Strep Culture 

 Venipuncture, specimen handling fees 

 Does not include any genetic screening labs 

 Total value:  $900, discounted to $500 

 The payment schedule is as follows:  $250 at initial visit, $250 at 36 weeks 

Á If additional labs are needed or requested, Family to Family will bill you for the extra amount using 
our discounted patient rate. 

Á These labs can also be added individually as add-ons outside of this package for families who do not 
want to order a full panel of labs.  See Excluded Services & Add-Ons page for more information. 

 



In your routine appointments with your care provider, you will be informed of your labs and imaging options 
before they are ordered.  If you have chosen the Self Pay Option (Option #4) and do not want to add the full 
lab package, then you can pick and choose from this list.   
 

Family to Family refers out for your labs, ultrasounds, genetic counseling, and additional prenatal diagnostic 
procedures such as NSTõs (non-stress tests).  These out of office procedures are billed to you by those facilities 
that perform them.  We recommend that you contact the facility before your appointment to ensure your 
insurance plan covers the appointment and/or find out the cost of the lab or procedure.  Medicaid covers most 
of these fees with the exception of non-medically indicated ultrasounds (which we donõt recommend or order) 
and circumcision. 
 

Mission Hospital fees:  call 213-1111 and ask them the average cost for a routine uncomplicated birth. 
 

Additional optional labs such as the quad screen or vaginal discharge evaluation carry an additional fee (see 
add-on menu for additional fees). 
 

Additional office visits may be recommended if your pregnancy becomes complicated or high risk or you have 
additional needs or requests. 

Á For example: 
o Visits due to illness or counseling needs 
o Visits addressing non-maternity related health issues 
o Hospital visits that are not related to routine labor and birth (additional hospital visits for issues 

like preterm labor, kidney infection, etc. will hold a maximum charge of $500 per day.) 

Á If such visits are needed, you will be informed by Family to Family of the charges.  You can file these 
visits with your insurance company and may qualify for reimbursement based on your out of network 
benefits. 

 

Prolonged care in the hospital during labor and birth should complications arise may also carry additional fees  
(Possible reason for this prolonged are could be: induction requiring several days in the hospital). 
  

Cesarean birth: these surgical services are billed by the OB surgeons who we consult with and are in addition to 
our global package fee.  If you have a cesarean birth, our physicians will continue to care for you through the 
birth and postpartum along with the surgeons. 
 

 
 

ROUTINE LABS Special FTF Fee OPTIONAL LABS Special FTF Fee 

Prenatal Profile $ 110.00 AFP Tetra Quad Screen $ 375.00 

STD Screening $ varies Antibody Screen $ 25.00 

HIV Screening $ 140.00 AST/SGOT-Liver Enzyme (for pre-eclampsia) $ 34.00 

RPR $ 30.00 Cystic Fibrosis Screening $ 375.00 

GC/Chlamydia $ 70.00 Pap, w/ HPV High & low risk $ 305.00 

Vitamin D level $ 100.00 Rh Typing & ABO Grouping $ 25.00 

Prenatal Pap (depending on type of Pap) $ 75.00-$ 305.00 Toxoplasma Gondii IgG $ 70.00 

Postpartum Pap (depending on type of Pap) $ 75.00-$ 305.00 HSV type I and II IgM $ 40.00 

Baseline Urine Culture $ 40.00 HSV type I and II IgG $ 217.00 

Gestational Diabetes Evaluation $ 30.00 HSV Culture and Typing $ 60.00 

Hemoglobin $ 25.00 Venipuncture ($20 per draw) $ 20.00 

Group B Strep Culture $ 75.00 Specimen Handling ($15 per specimen) $ 15.00 

Venipuncture $ 20.00 per draw Vaginosis Profile Kit $ 89.00 

Specimen Handling Fee $15.00 per specimen Stool Microbiology Kit $ 95.00 

 



 

Counseling:   
Referrals for individual counseling with therapists in the community as well as referrals for couples for couples 
counseling. 
 

Energy Healing:   
Referrals for acupuncture with Nance Pettit~our in-house acupuncturist as well as acupuncture with other 
community acupuncturists. 
 

Dr. Lisa Lichtig offers Plant Spirit Medicine healing here in the office. 
 

Bodywork: 
Referrals to various chiropractors, massage therapists, and physical therapists in the community. 
 

Social Services: 
Referrals to: 

Á Nurse Family Partnership Program for first time Moms/Families 

Á Baby Love 

Á Maternal Care Coordination services 

Á Child Care Coordination services 

Á WIC 
 

Video and Book Lending Library: 
We offer a free lending library for our patients.  Anyone who wishes to make a donation to the Maternity Fund in exchange for the 
loaned books is welcome to in either a monetary donation or donation of books, or maternity clothing and supplies. 

Á There are videos offered in the office for in-office viewing (they cannot be leant out) 

Á Books can be signed out for a month at a time 
 

Nutritional Supplements and Safe Herbs in Pregnancy: 
Available for purchase in our office or referrals made to other local stores or pharmacies. 
 

Movement Classes: 
Referrals to local yoga classes. 
 

Childbirth Classes: 
Beginning with Birth Childbirth Education Classes offered in-house by Chama Woydak. 
Hypnobirthing classes offered in-house by Chama Woydak. 
Referral to other local Childbirth Education Classes in the community. 
 

Doula Services: 
Referral to community of doulas in Western North Carolina. 
 

Lactation Support: 
Offered both through Dr. Lisa and Dr. Susan as well as referrals to community resources at both Mission 
Hospital and the local Community Health Centers. 
 

Other Community Resources: 
We collaborate with the Womenõs Wellness and Education Center and the Womenõs Resource Center at 
Mission Hospital. 
 
Maternity Fund: 
Family to Family has a Maternity Fund for those patients who may need a little extra support to purchase 
needed supplements or need a donation toward getting a doula.  This fund is available by application to our 
maternity patients.  We are always open to donations of cash, maternity clothing, toys, newborn clothes, etc. 


