g. Financial Agreement
’ (L‘W‘ﬁ’” Beautiful Blessings Birth Services, LLC

Birth Services

The Global Midwifery Service is $6,500

Included Services:

24 hour midwife availability for urgent questions and concerns
All In-Home Prenatal visits including but not limited to:

« counseling on nutrition + periodic screening of blood

» preventative health activities » review of transferred records

 information regarding * initial physical examination
choices available * medical history review

 breastfeeding

Visit Schedule: every 4 weeks until 28 weeks, every 2 weeks until 36 weeks, and then
weekly until delivery.

Routine laboratory tests

Continuous care, support, and monitoring in your home, for both mother and baby,

during active labor, birth and early postpartum

An additional Licensed Midwife or Birth Assistant to assist at your birth

Initial newborn exam and infant In-Home visits at 1-2 days, 1week, 2weeks and 6 weeks, or
more often as needed

Maternal care and postpartum In-Home visits at 1-2 days, 1week, 2 weeks and 6 weeks, or
more often as needed

Newborn eye prophylaxis and intramuscular Vitamin K medications for baby (if desired)
Medical birthing equipment and supplies

Homebirth Kit

Additional Services (not included in Global Fee):

This is a list of additional services that may be required or recommended by your midwife. These
are not included in the Global Fee. An additional fee will be required for these items/services:

Ultrasounds or any non-routine/additional laboratory tests needed for you or your baby
Newborn Hearing Screening tests

Travel Fees beyond normal service area of 70 miles

Physician consultation and/or care, hospital care or ambulance service

Supplements, essential oils or placenta encapsulation

Childbirth education classes, doula services or birth photography services
Chiropractic, massage, or physical therapy services
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Payment Schedule

The following is the payment schedule. Payments can be made by cash, check, or Venmo.

¢ Initial $500 non-refundable deposit (due when you sign up for care).

e The remainder ($6,000 is to be paid in full by 37 weeks. A simple payment schedule
would be 6 payments of $1,000 or 6 payments of $850 and one of $900)

o If full payment is received by 24 weeks a 250 discount will be applied.

e If you need to make another payment schedule or arrangements, please don’t hesitate to
ask. We never want finances to be a reason a client cannot receive the care they desire.
Communication is key in a Midwife client relationship.

o If full payment is not received by 37 weeks, your care will be automatically
terminated, and you will need to seek the services of another care provider.
Beautiful Blessings Birth Services, LLC will not go “on-call” for your birth or
provide further prenatal care for you if this amount has not been paid.

Transfer of Care:

In the unfortunate circumstance of a transfer of care (whether due to medical or elective reasons)
before 37 weeks, your refund amount will be determined based on the care that has been provided.
An itemized Invoice will be provided instead of a global fee. Refunds are calculated based on this:
number of visits, a monthly midwife on-call fee, as well as any other services performed.

Charges included, but not are not limited to:

e $500 — Initial Visit e Medications & Supplies (replacement cost)
e $150 — Prenatal Visits e Afterhours calls & texts

If a transfer of care is made on or after 37 weeks of pregnancy, or during labor, no refunds will
be made and Beautiful Blessings Birth Services, LLC will continue postpartum and newborn care,
unless other arrangements have been agreed upon.

I have read and agree to the terms of this payment agreement.

Client Signature Client Name Date
Witness Witness Name Date
Midwife Signature Date
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