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Contract for Services  

(as of 03-11-2015) 

1. Parties 
This agreement is made between ______________________________________ (client), and Corpus Christi Birth Center, PLLC (practice).  

 

3. New Contract Start-Up Fee (a.k.a. non-refundable deposit) 
Each new contract for midwifery services with the Corpus Christi Birth Center (CCBC) requires a one-time, non-refundable deposit of $400 from 

the client (or $200 if using the “Early Reservation Discount”.)  With this deposit and the new contract, CCBC reserves a place in our schedule 
for the care of the client and the new baby.  It also initiates the establishment of billing and record keeping processes for this client and baby. 

 
2. Fees for Services 

At the Corpus Christi Birth Center, we charge a package rate (a.k.a. a global fee) for routine midwifery services. For clients who pay in advance, 

discounts may also be applied to the global fee which will greatly reduce the final cost to the client. Most discounts will not apply unless the 

contract is paid in full by or before 36 weeks gestation. (See our discount list for discounts currently available and more details.) 

The practice’s global fee for routine care is $4,300.00, which includes:  

 All regular prenatal visits at the birth center 

 Labor, birth, and immediate postpartum care for mom and baby 

 One postpartum visit at 24 to 72 hours and any other routine postpartum visits up to 6 weeks gestation.  

 Assistant fee-1 included, if additional assistant needed, then $300 per assistant 

 

The global fee for routine care does not include:  

 The New Contract Start-Up fee (a.k.a. non-refundable deposit – see #2 above) 

 Routine lab work (approx. $150.00 to $200.00), any other necessary lab screenings or tests suggested by midwives and/or required by state 

law (including the metabolic newborn screening) - insurance or Medicaid usually pays these fees 

 Additional non-routine prenatal or postpartum visits.   

 Referred services (e.g., ultrasound, physician consultations) – insurance/Medicaid usually pays for all medical referrals  

 Some supplies such as sutures, vitamin K, IV fluids or anti-biotics, etc. - Insurance usually pays (not Medicaid). 

 Birth Kit and any other expenses related to home birth if planning a home birth.  

 Birth Center Facility Fees – Insurance usually covers these fees and we also accept what they pay without counter billing any unpaid 

balance as long as the client keeps the terms of her contract.  

 
4. Transport 

The package fee will remain the same should practice determine that it would be in your best interest to transport to a hospital at any time 34 

weeks or beyond (as calculated by practice), during your, pregnancy, labor or postpartum period.  
If you need to be transported to a hospital every effort will be made by the practice to provide a birth attendant for labor support while the you 

are at the hospital. Only circumstances beyond our control would prevent us from being with you at the hospital. We will also be able to provide 

most of your postpartum follow-up care under most circumstances, should you choose to follow up with us. 

 
5. Transferring Care 

In the event that the practice transfers your care to a physician due to any complications that are beyond our scope of practice, or if you decide to 
transfer care and terminate services (for any reason) prior to 34 weeks (as calculated by practice), the following fees will be retained (and any 

overpayment will be refunded to you within 90 days of transfer) or billed (and you will be responsible for payment within 90 days of receipt of 

bill): 

$ 400.00 Non-Refundable Deposit (or less if a discount was applied to the contract) 
$ 350.00 for the initial visit  

$ 200.00 for each routine office visit 

- any extended visits lasting longer than 60 minutes may be billed at an hourly rate 

- any other outstanding fees such as lab services, products, returned check fees or late fees 

 
6. Payment Plans 

The New Contract Start-Up Fee must be paid at the time the contract is signed in order for the client to be accepted into our practice and begin 
care.  You may choose to pay the balance of your contract in one lump sum at your first visit or set up a monthly payment plan.  The balance of 

the amount stated on your contract must be paid in full by 36 weeks gestation (as calculated by practice).  Failure to pay this amount in full by 36 

weeks gestation may result in a loss of any discounts applied and termination of services by the practice.   

 

6. Private Insurance 
If you want us to bill your insurance, you must first register with our billing company. Our office staff (billing department) can show you how to 

register with our billing company. There is a small fee (paid directly to the billing company) to register with them in order to verify your benefits.  
Once we have received your Verification of Benefits (VOB) from the billing company, we will know how much coverage to expect from your 

insurance.  It is important to understand that in most cases, we are considered “out-of-network.”  Until we receive your Verification of Benefits, 

your monthly payments (after the non-refundable deposit), will be based on our $4300 global fee (minus any applied discounts).  
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By registering with our billing company, you authorize us to release health care information to your insurance company or health carrier for the 

purpose of processing your claims.  

After we receive your verification of benefits, if you agree for us to file a claim on your behalf, you authorize us to bill your insurance company 

or health carrier for the following services related to your care including, but not limited to: Initial visit, OB global fee including delivery, 

intrapartum care, birth assistance, supplies, O2 therapy, newborn exams & screenings and postpartum care.  

When we bill clients directly, we standardize all routine services into an early pay package fee (a.k.a. global fee) which includes most of the 
client’s care. However, when we bill insurance and health carriers, we itemize services in accordance with each insurer’s claims payment 

structure. Due to claims processing and tracking, it is more costly to bill insurance than it is to collect directly from clients. We have the right to 

bill for any additional services we provide that are not covered under our global fee of $4,300.00.  

Once we agree to bill insurance on behalf of a client, the client is responsible for paying the practice enough to ensure that our minimum 

reimbursement will be $4300.00 regardless of insurance reimbursement. If you choose to have us bill your insurance and your insurance 

company denies your claims, you will be responsible for paying us the entire cash package fee of $4,300.00 plus any additional fees that 

are outside of routine care. 

After we receive the verification of benefits, if your insurance company is likely to pay, we may then decide to adjust your monthly payments to 
cover only the deductibles for you and your baby plus the approximate coinsurance amounts (a.k.a. patient responsibility or PR). After your 

claims have been filed and settled, if we find that we have overcharged you, we will refund you accordingly. If the insurance assigns PR that 

exceeds what we have collected from you, we will bill you for the deficit.  

 
If you pay the entire global fee ($4300) in advance, and if your insurance company pays us directly, we will send you a refund. Your refund 

cannot exceed the amount you prepaid. Your refund amount will also be affected by your assigned PR amounts and any deductibles (for you and 

baby) applied to our claims independently of reimbursement amounts we receive.  

 
If your insurance company reimburses you directly, which is not uncommon, you agree to cooperate with us. We will determine how much of the 

reimbursement should be sent to us, and how much, if any, is yours to keep. In this situation, you agree to reimburse us immediately.  

 

7. Payment Policies 
The following are our policies regarding client payments to the Corpus Christi Birth Center. If you wish to speak with our office staff about 

payment arrangements, please call the Birth Center on Tuesday through Thursday between 9 am and 5 pm and ask to speak with someone in 

billing.  

 The deposit is due on the first visit unless other arrangements have been made (special circumstances only).  

 This contract must be paid in full by 36 weeks. 

 Your contract will specify the agreed monthly payment amount in order to pay off your balance in the time allotted.  

 After your initial deposit, each payment will be due by the 15th of each month.  

Make all checks and money orders payable to “Corpus Christi Birth Center.” Also make sure the client’s name is clearly marked on the all 

checks and money orders. It must match the name we have in your chart. Please print. Signatures are not always easy to read.  

Cash payments must always be made in person. Make sure you are given a receipt. We make a record of your payment in your account but to 

avoid confusion, please keep your receipt for your own records.  

All monthly payments are due on or before the 15th of each month. A $25 late fee will be charged to your account if your payment is not 

received by the 15th of the month unless you have made arrangements to pay late. We understand that occasional financial hardship can happen to 

anyone. For this reason, we will consider waiving the late fee as long as you communicate with us prior to the 15 th and make your payment no 
later than the 25th of the same month. (10 day grace period with notification)  

Delinquent Accounts: If your account falls more than two months behind and you fail to communicate with us to make arrangements, or if you 

do not pay in full by the date stated on your contract, it is considered delinquent. Delinquent accounts can be turned over to a collection agency 

where additional late fees and legal fees would apply, as well as it affecting your credit rating. We are usually willing to work with you on 
delinquent accounts to avoid it being turned over to an agency. But you must make a genuine effort to communicate and make some kind of 

payment on a regular basis. When a delinquent account is turned over to a collection agency, it always ends up costing much more because of all 

the late fees and also because any discount that was given based on keeping the terms in the contract will no longer apply.   

8. Disclaimer 
I (We) relieve the practice of any financial responsibility arising from outside medical care if needed.  

I (We) understand that if our bill has not been paid according to the terms of this agreement, the practice midwives cannot attend our birth.  

I (We) view pregnancy and birth as a normal physiological process, and we understand that our midwives are merely acting within their 
authorized scope by simply assisting and supporting us in our decision to birth our baby out of the hospital.  I (We) agree to communicate openly 

with our midwives and to actively participate in any decision that needs to be made about our care.  

I (We) fully and knowingly agree to assume primary responsibility and any and all risks associated with the outcome of this pregnancy and birth 

and, to the extent permitted by law, agree to indemnify and hold harmless the practice, midwives, and their assistants against and from any claim 
for damages, personal injury, wrongful death, or other ill effects, arising out of or based on the choices we make. 

 

9. Entire Agreement 
Unless modified in writing, this document contains the entire agreement between the parties, and no other promises or representations have been 

made. If any portion of this agreement is rendered or held unenforceable or unlawful by operation of law, such provision is severable and the 

remainder of the agreement shall continue in effect.  

 



I acknowledge that I have read this page of Contract for Services.  Initials: _______________ 

Client’s last name: _______________________  _Contract _ _______________ (amount) 

 

 

This is page 3 of a 3 page contract.  The client must read and initial each preceding page of this contract before signing this page.  

 

Client’s name (please print) ______________________________________ EDD: ______________Today’s Date: _________________ 

Spouse or Partner’s name (please print) _________________________________________________ Client # _____________________ 

Client’s intended place of birth for this pregnancy:            Birth Center               Home                Other: ____________________ 

___________    New Contract Start-Up Fee (non-refundable deposit that must be paid when this contract is signed)  ERD? 

 

$      4,300.00  Global Fee of Routine Services 

 
 

-                        Other Discounts applied: ____________________________________________________________________________ 

(Please note that any discounts applied here are based upon advance payment in full of all services by 36 weeks 

gestation. Therefore, if we end up filing a claim on your behalf, these discounts will NOT be applied to your claims since 
insurance companies do not pay in advance of service. So you will still be responsible for the entire global fee in the 

event your insurance company does not pay claims filed on your behalf. )    

$                       This is the total amount that the client agrees to pay Corpus Christi Birth Center on the global fee (excluding the Start-

Up fee) by 36 weeks gestation. (If we have not received a verification of benefits from your insurance company at the 
time this contract is signed, this amount may be adjusted after we receive your verification of benefits.) 

I (We) have read, understand and agree to all the terms in this contract.  I (We) agree to pay Corpus Christi Birth Center the total amount listed 

above in full no later than 36 weeks gestation. 

I (We) promise to pay for any additional expenses incurred that might be required for my care or the care of my baby that may not be included in 
the global fee (i.e.  anti-biotics, lab work, etc). I agree to pay for any additional expenses within 30 days of billing unless otherwise agreed to by 

both parties.   

Today, I (We) will be making a payment of $                          .  

The first monthly payment of $                               will be due on or before the 15th of the next month and I (we) agree to pay this minimum 
amount each month (by the 15th of each month) until the total amount has been paid in full.  

Special circumstances only: If the practice agrees, optional payment plans may be detailed here (if initialed by both parties): 

   

   

 

 

This is to verify that I (We) have read and understand the above financial agreement and have agreed to fulfill our obligations to 

the Corpus Christi Birth Center, PLLC as stated above.  

 
 

Client  Date Signed 

Spouse or Partner (optional)  Date Signed 

Practice Representative  Date Signed 
 

 

 

If there are any adjustments to the monthly payments after Verification of Benefits, this space will be used to make 

any changes to the original payment plan agreement.  

 

 

 

Signed by Client 

 

Signed by CCBC 

 

Date Signed 

 


