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Financial Agreement


It is important to address the issue of finances early in care, so that you can plan on a payment schedule and ask questions before a problem arises. After your baby is born you will have much more on your mind than past bills, so it is best to deal with this as soon as possible.  Once you sign this contract you are entered into a working relationship with Brookhaven Health & Natural Birth Center. Our hope is that this Financial Agreement clarifies the payment process for Birth center birth and home birth midwifery care.  Please keep in mind that midwifery care is very different from standard medical care in that once we are in a working relationship we become available to you 24/7 by phone, will schedule extra visits as needed and that our appointments generally last at least one hour.  Our care is personalized and individualized.  You will have access to all of our pregnancy, labor, birth and breastfeeding books and videos.


The fee for the Birth Package ranges from $2900.00 to $3,300 for home birth and $3,100 to $3,600 for birth center birth. The balance is due in full by the 36th week of your pregnancy.   A $500.00 deposit is required along with this contract.  You may pay by check, cash, credit card, or PayPal. Please note that PayPal and credit card transaction accrue an additional 4% fee.  We also offer water birth pool rentals for homebirths, if you desire one, for an additional $100.00. (Rental is $250.00 for non-clients and included in Deluxe packages)


If it becomes necessary for you to transfer out of care, before 36 weeks, we will calculate the services rendered, and give you a figure for any amount still owed, or will return any over payments.  Normally, our care is a package that includes prenatal visits on a set schedule, but if needed you will be seen more often without extra charge, the birth, and the postpartum visits, also occurring on a set schedule with more visits occurring if needed.  It is not usually broken down into components.   


The fee broken down is $100.00 for a prenatal or postpartum visit and $2000.00 for the birth.  


In case of a transport to the hospital during the labor, birth, or postpartum the whole fee is still due, and if it is already paid, there will be no refund.


Insurance: We are eligible for reimbursement by insurance companies.  We have an in-house insurance biller and office manager.  We can discuss insurance further at one of your visits.


To summarize your costs for midwifery care for your upcoming birth, you will need to plan for possible testing and supplementation as well as the needed birth supplies.   The birth kit for home birth families getting the basic package, which we ask you to purchase is around $40 and many of the items needed for a home birth can be gathered from around your home.  If you are birthing at Brookhaven Birth Center all supplies are provided.  

Birth Packages:

Basic Homebirth Package: $2,900 Includes all prenatal, labor, birth, and postpartum care. Client purchases own birth kit.

Deluxe Homebirth Package: $3,300 Includes above plus two prenatal and one postpartum massage, belly casting, placenta encapsulation, your birth kit, pool rental, and Happiest Baby on the Block class. 

Basic Birth Center Package: $3,100 Includes all prenatal, labor, birth, and postpartum care.

Deluxe Birth Center Package: $3,600  Includes above plus two prenatal and one postpartum massage, belly casting, placenta encapsulation, and Happiest Baby on the Block class.


I have read and understand this Financial Statement.  I have asked any questions I might have.  Therefore, I intend to meet my obligations in the following manner: 

36 weeks for this agreement is understood to be: _____________________.

I am choosing the following package: (circle one)

Basic Homebirth
         Deluxe Homebirth







Basic Birth Center

Deluxe Birth Center

I desire a birth pool for an additional $100.00:________________________.

I intend to meet my obligation by paying a deposit of $____________.  I also intend to pay $__________________ on a regularly scheduled basis of ________________ (specify a time period).  

Any special plans can be listed at the bottom of this sheet, and initialed by both parties.

This document is agreed upon and signed on this Date: ________________.

_________________________________________________________ Mother

_________________________________________________________ Partner

_________________________________________________________ Midwife

Brookhaven Health & Natural Birth Center   540.830.4462   midwife@brookhavenbirth.com  1461 Brookhaven Ct  Harrisonburg VA  22801


