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Informed Disclosure of Practice

We believe that birth is a safe, normal, physiological experience/event. We believe that birthing people are strong human beings who are designed to experience birth and are fully capable of birthing naturally. We believe that babies were also designed to emerge from the experience safely and unharmed. We believe that good nutrition is an essential component of safe birthing. We believe that a well-trained and well-equipped home birth midwifery team offers healthy birthing people and their families a safe opportunity to give birth in an environment of confidence, relaxation, and trust. We believe that beginnings are important, and that a gentle, respectful birth is best for birthing people, and the best way for a baby to enter the world. We believe babies and birthing people should not be separated at birth. We are honored to attend the miracle of birth!
About Joyce Kimball, CPM:
I have two children; David, born in a hospital with a midwife in 1995 and Julia, born at home with a midwife in 1999, and a wonderful husband, Mike.  I have a Bachelor’s and Master’s degree in Business.  Though I was once a Human Resources Director, in 1998 I changed careers and started to attend hospital births as a doula and home births as an apprentice midwife.  I was a certified DONA birth doula from 2002 – 2011 and continued to provide doula services for hospital birth clients until 2019.  I am Neonatal Resuscitation Certified. In February 2002, I completed an Apprenticeship and Midwifery Studies Program at WomanCraft Midwifery and opened my own supervised home birth midwifery practice. I continue to attend a variety of conferences, courses and educational programs regarding all aspects of midwifery.  A partial listing is on my website at www.birthservices.net.  Having completed all the education, skills training and requirements as well as passing the “residency” portion, “skills” assessment portion and national board exam for certification, I became a nationally recognized NARM Certified Professional Midwife (CPM) in February 2008. I attend on average 2-4 births per month in homes and hospitals.
In summary:
As midwives, we accompany you in labor to help develop a safe and satisfying birth experience. We believe that birth is an empowering, profound, sacred, life-changing experience. We offer a complete understanding of the birth process but more importantly we offer sensitivity, stamina, patience and reverence to your birth process. We will provide information to help you to make informed choices.  

We recommend that you carefully consider all your options, do research, and ask questions.  In choosing a homebirth, you assume responsibility and control of your care.  Throughout your pregnancy and birth, we keep you fully informed with your status and options, discuss pros and cons of each option and make a unique care plan for you.  We will maintain confidentiality relating to your pregnancy and birth.  As we are each independent and self-employed, we will be working for you. We are there to provide on-going, compassionate care to you during your pregnancy and birth experience. We will monitor the progress of your pregnancy and labor; provide support, reassurance and perspective to you; offer suggestions for comfort, relaxation and/or distraction; and we will monitor you and your baby for any indications of complications. The care is unique to each birthing person/family. This is your birth!

What is a CPM? 
A CPM is a Certified Professional Midwife.  They are a midwife who has met all the certification standards set by the North American Registry of Midwives (NARM).  What distinguishes a CPM from other nationally certified midwives is that CPMs primarily attend low-risk pregnant women in an out-of-hospital setting.  CPMs are trained via a competency-based model of education which requires them to gain direct hands-on experience in an out-of-hospital setting. 

The legal status of Midwifery and Homebirth in Massachusetts:
Massachusetts is an unregulated state in which direct entry midwifery is “accepted” by Judicial Interpretation and Statutory Inference. Direct Entry Midwives are free to practice midwifery. There is no state licensure offered for Direct Entry Midwifery.  

The Massachusetts Midwives Alliance (MMA) was established in 1984 as a professional trade organization to provide cooperation among midwives, establish practice guidelines, provide peer review and continuing education opportunities, arbitrate complains among midwives and consumers and promote midwifery as a way of improving health care for women and their families. Joyce Kimball is a member of MMA.  If you are not satisfied with our service, we ask that you let us know as soon possible so that we can come to a solution.  If you wish to file a grievance regarding our service, you may do so through The Massachusetts Midwives Alliance, www.massmidwives.org.  By entering into our contract for midwifery services, you agree to binding arbitration provided by the MMA if you file a grievance through the MMA regarding my services.  Grievances must be filed within 18 months of the conclusion of our care.  

What if?
While we never anticipate transferring your care to another care provider, there are conditions when we recommend a transfer occur (such as but not limited to: fever during labor, thick meconium in early labor, fetal heart rate issues, etc.)  We will discuss each of these issues (in the “rare situations” document) during the course of your pregnancy. Our practice guidelines are available to you for review at any time.  Our emergency transport plan is provided at the 36-week home birth prep visit when we review many aspects of the home birth including birth numbers needed, rare situations and transport plans.  Our transport plan is available to you at any time during the pregnancy; please ask if you would like to see a copy now.


Informed Choice:
There are many symptoms, observations, treatments and procedures that you may be exposed to during the course of your pregnancy.  You have the right to know each treatment and procedure during your pregnancy as well as the risks, benefits, alternative treatments and their risks and benefits.  You have a right to have your questions answered and have as much information as you need or want.  You also have a right to decline or refuse any procedure or treatment.  We will be providing you with a list of prenatal testing options as well as an explanation of the testing options, risks and benefits.   

HIPAA
We respect your rights to privacy.  Your prenatal, birth and postpartum records are considered private. We will not share any of your medical records or information with anyone you have not given permission to unless there is an emergent situation.  On occasion, we share pertinent anonymous information with our colleagues via client ID# when we are seeking a second or further opinion, or during a midwifery peer review.


Scope of Practice Midwifery Services
As your midwife, we provide:  
1. Informed choice within the home birth midwifery scope of practice.  
2. Regular prenatal visits and exams available typically every 4 weeks until the 28th week, every 3 weeks until the 36th week, every 2 weeks from the 36th week to your due date and weekly or more frequently from your due date until your birth. 
3. A “home birth prep visit” near your 36th week of pregnancy with anyone who will be attending your birth.  
4. A second midwife and/or apprentice midwife to assist at your home birth.
5. Assistance at your birth.  Please call if you think you are in labor. We will determine over the phone when we should come to you. Once with you, we will monitor the progress of your labor, provide support, offer suggestions, and monitor you and your baby for any issues or complications. The care is unique to each birthing person/family.  
6. Immediate post-partum care for you and your baby.  We will remain after your birth for, usually, a minimum of 2 hours to monitor and assist with breastfeeding and other related issues.
7. Post-partum follow up visits. These visits include documented newborn exams and the newborn metabolic screening if requested. Typically, we visit you postpartum on day 1, day 3, day 7, week 3 and week 6; for a total of 5 postpartum visits. 
8. Telephone support during your pregnancy and during your 6-week post-partum period.
9. A receipt of care to submit for insurance reimbursement. However, very few health insurance companies cover the cost of homebirth.
10. In the event of a transfer of care to a hospital, Birth Services has no official status in the hospital. Your care would be transferred to the physician or the OB/GYN who is on call at the time of transfer and your care would end with Birth Services. If there is a transfer of care and you are interested, please ask us about labor support/doula support during a hospital birth and/or postpartum care services after a transfer of care. 
11. We cannot guarantee the timing nor outcome of your birth, nor can we guarantee a non-interventive nor non-surgical birth.


Client’s statement of responsibility
I/We, the expectant parent(s), agree to the following requirements and responsibilities:
1. Open and honest communication with our midwives, sharing relevant information regarding all home birth midwifery care issues.
2. Sign a home birth contract with a commitment to all provisions in the contract.
3. Complete pregnancy blood work.
4. Take an active role in care and well-being through eating healthy food, drinking water,  moving my body, attendance at prenatal visits, having a healthy lifestyle and taking care of any health issues if they arise.
5. Understand the risks and benefits of home birth as compared with other options.
6. Regular attendance of prenatal appointments.
7. Have knowledge of, or a relationship with, a licensed medical professional (can be  walk-in/urgent care center) and obtain the care of a licensed medical professional when it’s indicated. 
8. Prepare ourselves and home for the birth including preparation of home for the birth and all birth supplies organized by 36th week of pregnancy.
9. Educate ourselves about pregnancy, nutrition, childbirth, newborn care, and newborn feeding. (I strongly suggest that if you are first time parents, you attend some form of childbirth education classes.)
10. Arrange for a responsible caretaker for the sibling(s) present at birth.
11. Agree to transport to the hospital at the request of the midwife. 
12.  Select a care provider for the newborn.
13. Meet our financial agreement. 

In requesting the services of Birth Services, I/we freely exercise the right to seek the type of maternity service that I/we feel is best for our family. I/We have requested the services of Birth Services to assist us during the prenatal period and with the birth of our child in our home. By signing this document, I/we affirm these things of my/our own free will and fully accept any and all risks and responsibilities for home birth and the health of our baby and us.


Financial Agreement
1. Midwifery care during pregnancy, birth and postpartum is $3,900 for the midwifery care and birth fee and $150 for prenatal or postpartum visits. Please know that you are not paying us to catch your baby, provide you with a home birth or provide you with any other specified procedure or outcome. You are paying us for our expert advice, compassionate guidance, exceptional counsel, extensive education, and experienced clinical competence in providing full midwifery care during the childbearing year to help keep you and your baby as safe and healthy and joyous as possible during pregnancy, birth and postpartum. We cannot guarantee the outcome of your birth experience.
2. If another midwife is needed or requested at your prenatal or postpartum visit, there is a visit fee payable to each midwife in attendance.
3. At the first prenatal visit, a non-refundable deposit of $1000 is due. This deposit is applied to your midwifery care and birth fee.
4. If the midwifery care and birth fee has not been paid in full by the 36th week, the midwives cannot attend your birth, unless other arrangements have been made in writing.
5. Lab work and ultrasounds are typically paid directly by your insurance company. The lab and the ultrasound company will bill your insurance company directly for these services. If you have questions about your lab and ultrasound coverage, please contact your insurance company.
6. You will need to purchase birth supplies such as paper towels, chux pads, facecloths, trash bags, etc. These birth supplies cost about $120. We will share the birth supplies list at the beginning of your 3rd trimester. 
7. If you are Rh- and would like Rhogam, you will need to purchase Rhogam that costs, on average, $165, from a midwifery supply house.
8. Birth tub kits (birth tub, sump pump, air pump, connectors, liner) are available for rent for $150. 
9. If additional risk factors or situations arise that require a transfer of care for any reason before 36 weeks of pregnancy, we agree to refund half of the midwifery care and birth fee (if it’s been paid in full) minus the $1000 nonrefundable deposit. There is no refund of prenatal visits already provided.
10. If you transfer care for any reason after 36 weeks of pregnancy, whether during pregnancy, labor, birth or postpartum, there is no refund of monies paid and you are responsible for the full cost of the midwifery care and birth fee. If you desire, Birth Services will continue to support you as we work together to develop a new birth plan and may be available for prenatal consults, birth plan preparation, labor support and/or postpartum care. 
11. You acknowledge that acts of nature including but not limited to storms, power outages, premature births, etc. or acts of persons including but not limited to no notification, delayed notification, precipitous labor, traffic, car accident, etc. may prevent me and/or one of my midwifery team from attending your labor and/or birth.  If no one in the midwifery team is present at your labor and birth due to circumstances beyond anyone’s control, or if only the second or apprentice/third midwife arrives in time for the birth, no portion of the fee will be refunded.
12. If for some reason we are not able to attend your birth for reasons such as but not limited to, an illness, vacation, jury duty, attendance at another birth, off-call, conference attendance, funeral, etc. it is typical for the second midwife, who you have met during your prenatal care, to become your primary midwife and another second midwife to be called in for your labor and birth. 
13. We reserve the right to terminate services and not attend the birth if full payment is not received as agreed above.  In the event payment is not made and we withdraw from providing care, we will immediately inform the client/couple in writing, in person and/or by phone.  





Payment and Billing Options
1. Most insurance companies do not cover services provided at home. 
2. Please ask if you would like a receipt to submit to your insurance company or health care/flexible spending account.
3. Birth Services can complete and submit a claim form to some insurance companies. If you want Birth Services to complete and submit a claim form, you agree to pay a one-time, non-refundable set up fee of $150 per pregnancy/course of care. 
4. Typically, a non-refundable $1000 deposit is paid at the first prenatal visit/at the time that you sign the contract or by 20 weeks of pregnancy, whichever comes first. 
5. Typically, a $150 visit fee is paid at the time of service. 
6. Typically, the balance of the midwifery care and birth fee, usually $2900 ($3900 less the $1000 deposit = $2900) is paid at the 36-week home birth prep visit. 
7. You understand that you are responsible for payment of all charges on your account regardless of how your insurance company responds/reimburses.


Affirmation of Informed Choice
The expectant parents affirm the following:
In choosing home birth I/we understand that I/we am/are taking primary responsibility for all decisions, procedures and outcomes regarding my prenatal, birth and postpartum care. I /we acknowledge that I/we am/are contracting with Birth Services.

I/we have chosen to have a home birth, based upon what I/we believe to be a thorough examination of the alternatives. I/We have discussed my/our prenatal care and birth options with other knowledgeable people to the extent I/we think is necessary. After considering these options, I/we have asked Birth Services to assist me/us in my/our home birth. Birth Services has gone over the information on the previous pages and has discussed their philosophies and experiences with me/us. Before signing this agreement, I/we have had the opportunity to talk with each other and Birth Services and to ask any questions I/we wish. In addition to the other agreements above, I/we also fully understand and agree as follows:

1. We are home birth midwives. We provide care for pregnant people who have uncomplicated pregnancies and expect an uncomplicated delivery of a healthy child. 
2. While there are many advantages to a home birth, it is impossible at a home birth to provide the same type of care that is available in a hospital. For example, in a hospital there is more equipment, such as monitoring devices (other than a Doppler) and surgical apparatus, various medications (including anesthetics and analgesics), blood plasma and so forth. I/We am/are fully aware that in the event of a serious complication or emergency there are fewer alternatives available at a home birth than there would be in a hospital.
3. It may become necessary during pregnancy to end care. Either party may end care at any time for any reason. If additional risk factors or situations arise that require the end of care or transfer of care for any reason before 36 weeks of pregnancy, we agree to refund half of the midwifery care and birth fee (if it’s been paid in full) minus the $1000 nonrefundable deposit. There is no refund of prenatal visits already provided.
4. If you end/transfer care for any reason after 36 weeks of pregnancy, whether during pregnancy, labor, birth or postpartum, there is no refund of monies paid and you are responsible for the full cost of the midwifery care and birth fee. If you desire, Birth Services will continue to support you as we work together to develop a new birth plan and may be available for prenatal consults, birth plan preparation, labor support and/or postpartum care. 
5. I/We agree to go to the hospital upon the midwife’s recommendation. If Birth Services recommends that we go to the hospital, I/we agree that we will be transfer to the hospital designated on the Birth Numbers form or the closest hospital. We understand that in most circumstances, transport is by private car but can also be by ambulance if necessary.
6. I understand that Birth Services does not practice medicine and therefore does not carry medical malpractice insurance. 
7. I understand that there is no option of formal physician backup. During transfer we accept the doctor on call at the hospital at the time of the transfer. 
8. There are various tests available, such as amniocentesis and cell free DNA testing to detect genetic abnormalities or other issues. Birth Services does perform simple blood tests but does not perform these complicated blood tests, ultrasounds, vaginal cultures, complicated vaginal exams, nor amniocentesis or other genetic tests, although we can refer you to diagnostic centers/providers. 
9. Certain risk factors may become known during the pregnancy and labor. I/We understand that these factors may pose a risk of complications and/or injury to the birthing person or child. If Birth Services believes that the risk is too great for a home delivery, and I/we decide to stay at home despite her concerns, I/we will be required to sign a form taking full responsibility for proceeding with a home birth against Birth Services advice.
10. I understand that even with the most attentive care during the prenatal period, unpredictable problems may arise during pregnancy or childbirth. Because some of these problems may place my child or me at risk, transfer to a physician and/or hospital may be necessary. The following situations may be considered high risk. If they occur during my pregnancy or childbirth and cannot be resolved, I may need to reconsider my decision to have a homebirth. They include but are not limited to the following:



Client Initials: _______________  
1

· Insulin dependent Diabetes
· High blood pressure, greater than 140/90
· Twins or breech presentation
· First case of active genital herpes at the time of labor
· Placental abruption
· Preeclampsia
· Rh negative mom with a positive antibody screen 
· Preterm (before 37 weeks) birth
· Prolonged rupture of membranes
· 
11.  The following complications are rare but may occur during the labor and birth process. I/We understand that any of these situations could lead to permanent injury and/or death to my child or me.  They include but are not limited to:
· Fetal distress					
· Meconium aspiration
· Excessive blood loss during birth 	
· Obstructed Labor
· Shoulder dystocia				
· Excessive before, during or after birth blood loss
· Severe lacerations, complex 3rd degree or 4th degree
· Retained placenta				
· Congenital defects 
· Prolapsed cord				
· Uterine rupture
· Transient Tachypnea of the Newborn (TTN)
· Stillbirth
12. I/We understand that the Birth Services carries the following equipment, supplies, and medication with them during a homebirth:
· Oxygen with Bag and Mask for Neonatal Resuscitation
· Anti-Hemorrhagic Agents
· Fetoscope and hand-held Doppler
· Urinary Catheters		
· Suturing Materials  
· DeLee catheter for deeper suction than a bulb syringe of the newborn, if necessary 
13. I/We understand that Joyce Kimball does NOT have the following equipment, supplies and medication with them at a homebirth:
· Pain Medication, including epidurals or narcotics
· Intubation equipment
· Surgical equipment beyond that needed for basic suturing
· Forceps or Vacuum
· Continuous Fetal Monitoring Equipment
· Blood for transfusions

Release of Liability
Before signing this agreement, we (hereby known as “clients”) have had an opportunity to talk with each other, with a medical care provider, an attorney, or other knowledgeable person, if needed, and with Birth Services and ask them questions. Birth Services has discussed her philosophy and model of care with us.  We have chosen to have a home birth.  We have asked Birth Services to assist us in our home birth.  Birth Services has not represented to the clients that agreeing to their services guaranteed in any way a risk free or emergency free labor and birth experience.  

The clients (both jointly and separately), the clients’ heirs, administrators, personal representatives, executors, and assigns, release and forever discharge Birth Services from all damages or causes of action, either at law or in equity, which the clients may have or acquire or which may accrue to the clients or the clients’ heirs, administrators, personal representatives, executors or assigns as a result of using the midwifery services of Birth Services. The clients intend this to be a complete release and discharge from all liability whatsoever.

The clients have read all statements contained herein and the clients fully realize that the clients are signing a complete release and bar to any claims which the clients have or believe the clients may have resulting from our agreement for midwifery services.

I/We hereby release Birth Services and their assistants from all liability for complications which may arise during the course of my pregnancy, birth, or postpartum as a result of my decisions and my choice to birth my child at home.

Based upon an understanding of the above, the midwives and the client/couple promise to establish an atmosphere of trust and cooperation that will contribute to a rewarding birth experience and sign that they have read, agree to and understand the material contained herein.

I/We acknowledge that I/We have thoroughly read and understood this document. I/We further acknowledge that I/We have had an opportunity to have any questions answered regarding the benefits and risks specific to homebirth.


I HAVE READ, AGREE TO, AND UNDERSTAND THE ABOVE STATED MATERIAL.

Client name: _________________ Signature: __________________________ Date:  ________

Partner name: ________________ Signature: __________________________  Date:  ________

Midwife name: _______________ Signature:  __________________________ Date:  _______
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