
 Financial Agreement For MotherCare Midwifery Services 

This agreement is made between __________________________________________ Clients (“you”, “your”), and Sarah Branson, 
CNM (“midwife,” “me,” “my” “I”). 

Fees: My fee for midwifery services during pregnancy, birth and postpartum is $3800. Total fee is dependent on your unique situation. 
Your cost is                                  .  This includes: prenatal care, labor, birth, and postpartum care of the client (mother).  

This fee does not include: the services of a trained birth assistant ($800 paid to the birth assistant at her 37 week visit),  labs, 
sonograms, childbirth classes, Rhogam (for Rh negative bloodtype), antibiotics (for GBS treatment), basic homebirth supplies, initial 
newborn care and newborn postpartum visits, a non-stress test, consultation or care by a physician if indicated, or costs of a transfer to 
a hospital. 

Discounts:  Discounts are available as follows: 10% discount if fees are paid in full by 25 weeks gestation;10% discount for firefighters, 
police, active military families; 5% discount for previous clients. 

Special Circumstances: In the event that you transfer care to another provider during the pregnancy, whether by choice or because of 
a pregnancy complication, you will be billed for services provided up to the point of transfer of care. 

Should you develop a complication and require transfer to physician care once labor has started, the minimum fee will remain $150 per 
hour of care during labor including travel time, with a maximum of $1500.  The midwife will remain with you for support and resume 
postpartum care at home when physician care is no longer needed.  

In the event that a midwife does not attend your birth due to a fast labor or other unforeseen circumstances, you will still be responsible 
for full payment of my minimum fee. 

Payment Plan: At the first prenatal visit, a payment of $400 is due.  At that visit, we will outline a payment plan to pay the remainder of 
the                  deposit, which is applied toward the minimum fee.  All payments must be completed by 36 weeks of gestation, or the 
midwife cannot attend your birth, unless other arrangements have been made in writing. Payments made by credit card will incur a 
2.5% fee as this is the fee charged to me. 

Billing Insurance:   If you have insurance with maternity benefits, my billing service (SLB billing) will file the claims with your insurance 
company.  By entering into this contract, you authorize my billing service to release health information to your insurance company for 
the purpose of processing your claims.  Please note that there is no guarantee that your claims will be paid, as some insurance plans 
cover midwifery and homebirth services and some do not.   

My billing service may bill your insurance company for the following services related to your care including, but not limited to:  initial 
visit, lab work, global fee including birth, intrapartum care, supplies, birth tub rental, IV therapy, newborn exams, metabolic screening 
and postpartum home visits.   

Due to differences in insurance coverage, when I bill insurance I itemize services in accordance with the insurer’s claims payment 
structure, which may result in billing the carrier in excess of the global fee deposit.  I have the right to accept reimbursement from 
insurance that exceeds my fee of $3800.  The percent reimbursement paid by insurance is based on the global fee determined by that 
company, not the fee that I charge.   

If your insurance company pays me directly, I will send you a refund. Your refund cannot exceed the amount you prepaid. Your refund 
amount will be affected by your assigned co-insurance amounts and any deductibles (for you and your baby) applied to our claims.  

If your insurance company reimburses you directly, which is not uncommon, you agree to contact me immediately and provide copies of 
the Explanation of Benefits for each reimbursement payment.  I will provide a statement of how much is yours to keep and how much 
you should send to me.  It is not legal for you to profit on your healthcare; therefore, any amount reimbursed by insurance that exceeds 
the deposit must be forwarded to me. 

This is to verify that we have read and understand the above financial agreement and have agreed to fulfill our obligations to Sarah 
Branson, CNM as stated above.  

Client _______________________________________________________ Date ____________________  

Partner ______________________________________________________ Date ____________________  

CNM  _______________________________________________________ Date ____________________ 


