Homebirth Financial Agreement

This financial agreement outlines the basic fees for midwifery services provided by Nicole Lavallee, Certified Professional Midwife. The services that may be provided include prenatal care, labor and delivery, postpartum care and newborn care.

The fee for the care of ___________________________________ and baby will be

$________________, based on  family income, circumstances and distance of the family’s home from Charleston. This includes ____ prenatals to take place at the homebirth family’s home and the remainder to take place at an office of Nicole’s choice (on John’s Island, Mt. Pleasant, or North Charleston.) This fee also includes birth services, either at home, or labor support at home and hospital if hospital birth becomes a medical necessity.

Prenatal visits and accompanying payments will occur within a few days of the following schedule:

12 week:

16 week:

20 week:

24 week:

28 week:

32 week:

34 week:

36 week:

37 week:

38 week:

39 week:

40 week:

This fee does NOT include required laboratory testing, other health care provider visits (MD, CNM, etc.), or possible hospital fees, transportation by ambulance, medications, vitamins, herbs or supplies.

If care is terminated at any point during pregnancy, prior to the start of labor, money will be refunded based on amount of prenatal care given (generally $75 per office prenatal visit, $150 per home prenatal visit) and the number of days that the midwife has been on call (generally $50 per day after week 37). In the event of a transport to the hospital during labor or the postpartum period, no refund will be granted. I will make every attempt to stay with you, in accordance with your wishes, if transport should occur.

Insurance can be filed, but payment by insurance companies is not reliable, so all fees must be paid in cash according to the schedule above. FAILURE TO PAY ACCORDING TO FEE SCHEDULE OR TO RENEGOTIATE THE FEE MAY WELL RESULT IN DISCONTINUATION OF CARE. We try not to exclude any family from experiencing the joys of homebirth based on their monetary resources, but it is important that you follow through with financial commitments. Families who are unwilling to follow through with their financial commitments to their care providers put a strain on their relationship with their care providers and have been shown to be high risk in other areas, and are therefore not good candidates for homebirths.

I understand the services offered by Nicole Lavallee, CPM, and the fees charged for those services. I accept the ultimate responsibility for and agree to pay the fees as outlined. I also understand that checks returned for insufficient funds will accrue a charge of $35 per check.

________________________                               _______________________________

Signature of Mother      Date



Signature of Partner

Date

_________________________  

Signature of Midwife     Date

_________________________    

Signature of Witness
    Date

