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Informed Consent to Homebirth Midwifery Care 
 
Welcome to Tres Lunas Midwifery.  This informed consent is designed to tell you more about who we are, to outline for you 
what kind of care we provide, and also to act as our contract to work together. 
 
 

Who We Are 
Cindy Lara Haag, LM, CPM 
Cindy’s interest in midwifery began while completing a degree in secondary science education at Antioch College.  During her 
training at Maternidad La Luz (MLL), a freestanding birth center and midwifery school in El Paso, Texas Cindy found her 
passion for women’s empowerment through midwifery.  She returned to MLL to become a staff midwife/teacher and then the 
clinical director of the birth center.  During her seven years working there she taught and supervised many staff and students at 
the center.  Cindy has attended over 850 births while working in various states and Mexico.  In 1998 Cindy gave birth to a 
daughter at her home with Griselda as her midwife.  Cindy was trained as an EMT and is fluent in Spanish.  She is currently 
certified in CPR, neonatal resuscitation, IV administration and is a Licensed Midwife (LM) in the states of California and New 
Mexico and is a Certified Professional Midwife (CPM). 
 
Julia Griselda Hernandez, LM, IBCLC 
Griselda's interest in midwifery began with a summer job at a freestanding birthing center in Texas in the early 1980's.  Her 
interest in midwifery only intensified after the birth of each of her three children at home.  Griselda attended Maternidad La Luz 
(MLL) in 1993 with Cindy as one of her teachers.  She remained there as a staff midwife for 6 years where she taught and 
supervised students as well as coordinated Spanish language childbirth education classes.  Griselda and Cindy have been 
practicing midwifery in the San Francisco Bay Area since 2000.  Griselda is certified in CPR, neonatal resuscitation, and IV 
administration.  She is a licensed midwife (LM) in the state of California and an International Board Certified Lactation 
Consultant (IBCLC). 
 
Yana Haruootunian-Cox, LM CPM 
Yana has attended over 200 births since she began her midwifery education at The Farm in Tennessee in 1998. Yana graduated 
from Maternidad La Luz (MLL) in 2002 and moved to Fairfax where she worked with Griselda at Circle of Life Midwifery as an 
assistant midwife. Yana's daughter was born at home in 2003 with Griselda as her midwife. She returned to midwifery as 
apprentice to Tres Lunas Midwifery Marin in 2007 after taking 4 years off to raise her daughter. Yana trained as an EMT, is 
certified in CPR, neonatal resuscitation and IV administration, and holds a Lactation Educator certificate. She is a Licensed 
Midwife (LM) in the state of California and a Certified Professional Midwife (CPM). 
 
Julia MacMillan, Apprentice Midwife 
Julia’s passion for midwifery care was developed during her years as a Women’s Studies/Psychology undergraduate.  She had the 
privilege of learning from some of the premier women’s health practitioners and researchers from the University of Michigan 
Medical and Nursing schools.  Since beginning her midwifery education and apprenticeship with Cindy in 2007, Julia has 
attended over 100 births.  She is a student of the National College of Midwifery and has also apprenticed at the Sage Femme 
Birth Center in San Francisco and the Kafountine Maternity Center in Senegal, West Africa.  Julia is a postpartum doula and is 
certified in CPR, neonatal resuscitation, and IV administration.  She is hoping to have her Midwifery License and CPM 
credential by January 2012. 
 
 

Our Philosophy 
We are committed to serving families of all backgrounds and of all incomes and to making midwifery care available to more 
women.  
 
We feel that each woman is capable of making the decisions that are best for her. In choosing homebirth you have both a higher 
level of responsibility and control in your care.  Throughout your care we are committed to fully informing you of your status 
and options, discussing the pros and cons of each option, and making an individualized care plan with you. 
 
We view the childbearing period as a healthy time that provides an opportunity to grow personally and as a family. We offer you 
preventative and individualized care, autonomy, control, privacy, and our focused attention.  Repeated studies have shown that 
for women with low-risk pregnancies, homebirth is as safe as hospital birth.  In addition, hospital births carry some risks seldom 
associated with homebirths. 
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What Our Care Includes 
Our comprehensive midwifery care includes: complete prenatal, birth, and postpartum care, as well as nutritional counseling, 
risk assessment, some diagnostic testing, a book lending library, birth preparation, newborn care education, breastfeeding 
support, and family planning consultation. It does not include: fees for lab work, ultrasound, physician consultation, hospital 
care, or the cost of a few supplies we ask you to purchase for the birth. 
 

After 30 weeks, prenatal appointments and all postpartum appointments, are conducted in your home.  The early prenatal 
appointments will be held in our office.  Our standard schedule for prenatal care: appointments every three-four weeks until 28 
weeks, every two weeks until 36 weeks, and weekly until the birth of your baby.  After attending your birth, we generally do 
appointments at one day, three days, six days, ten-fourteen days, three weeks, and six weeks postpartum.  Additional 
appointments can be scheduled according to your needs.  A midwife is always available by phone or pager. 
 

No matter where you choose to birth there are rare, but potential risks.  We feel it is important to inform clients about risks and 
to provide an opportunity to discuss them.  Some of the potential risks during pregnancy include, but are not limited to: pre-
eclampsia, hypertension, gestational diabetes, intrauterine growth restriction (IUGR), breech, twins, premature labor and/or 
rupture of membranes, extreme anemia, and stillbirth/intrauterine fetal demise (IUFD).  Throughout your prenatal care we will 
be screening for these potential complications using basic physical assessment, blood work, urinalysis and further testing as 
necessary or desired.  Some of the potential risks during labor and birth include, but are not limited to: maternal exhaustion, 
infection, prolonged rupture of membranes, fetal distress, significant meconium, prolapsed cord, shoulder dystocia, hemorrhage, 
placenta previa, abruptio placenta, retained placenta, severe lacerations, baby with respiratory distress or congenital anomalies, 
and stillbirth.  As during your prenatal care, we work proactively during labor and birth to prevent some of these complications.  
We will also be doing basic screening of your physical well being as needed; monitoring temperature, blood pressure, urinalysis, 
etc. We will monitor your baby’s heart beat with a doppler, a handheld machine that uses ultrasound to listen to the heart beat 
intermittently throughout your labor and birth.  Equipment that your midwives will have at your birth to handle potential 
complications at home or to supplement on route to the hospital include: oxygen for both mother and baby, neonatal 
resuscitation equipment, equipment for suctioning the baby in case of meconium, IV equipment for maternal dehydration or 
hemorrhage, medications for hemorrhage, and suture material for repair of lacerations within the scope of the midwife’s 
practice.  Even with great prenatal care and attentive, responsible care during labor and birth, complications can still arise.  By 
signing this consent form you affirm that you understand that these or other complications may require transport to a hospital 
and could lead to permanent injury or death for you or your child. 
 
 
Transfer of Care 
There are times as listed above, during prenatal care, labor, birth or postpartum when a health issue arises which is outside of the 
scope of our practice.  At these times we may ask a client to have testing or consultation with other practitioners and possibly 
even transfer care.  We are qualified and experienced in handling many birth complications; however, some cannot be treated 
effectively at home.  If one of these complications were to arise during your homebirth, you would be further away from the life-
saving technology that is available in hospitals, although of course, even the most advanced hospital care cannot prevent every 
complication or save every life.  In the case of a transport to the hospital we are committed to fully informing you of the reasons 
why and the possible options available to you.  Transporting, particularly during labor, can be frustrating or disappointing for 
clients who had been planning a birth at home.  If there is a transport, we maintain our commitment to providing care during 
the birth and postpartum, but we do not have privileges to practice in any hospital and cannot act as your primary health care 
providers in the hospital.  Most transports are not emergency situations and you can go to the hospital of your choice.  In the 
event of an emergency, we will transfer care to the closest hospital that can provide appropriate emergency services.  Each client 
will make a non-emergency and an emergency transport plan for the prenatal, birth, and postpartum period.   During pregnancy, 
each client is responsible for having a physician and pediatrician in case of transfer. 
 

Transfer Plan 
Hospital   Physician  

(non-emergency)  Phone  
Hospital   Pediatrician  

(emergency, if different from above)  Phone  
 
 
 
 



3024 Fulton Street, Suite B ◊ Berkeley ◊ California ◊ 94705 ◊ (510) 704-8366 ◊ www.treslunasmidwifery.com 

 
 
 
Concerns and Complaints 
If at any time during or after our work together you have a concern or complaint about or work or our services, we encourage 
you to raise this point with us directly.  In the event that a conflict arises which you cannot resolve with us, or through 
mediation, we encourage you to contact our local midwifery peer review group to raise your concern: Mollie Sullivan (510) 710-
7166.  At any point, you have the right to report any complaints about care received to the Medical Board of California (the 
body that regulates Licensed Midwives) by calling (800) 633-2322 or via the internet at www.caldocinfo.ca.gov.  You also have 
the right to check on the licensure status of any of your health care practitioners licensed in California, including physicians and 
midwives, by calling (916) 263-2382 or via the Medical Board’s web site. 
 
Rarely, one or both parties may decide to discontinue care.  In this case, we will both sign a document acknowledging this and 
we will do our best to suggest alternative care providers.  Please see our refund policy in our financial agreement for more 
information.  If, in the unusual event, more than one birth is occurring at once, or some other unforeseen situation prevents us 
from attending your birth, we would do our best to arrange for two other qualified midwives to be there in our place.  
 
Licensed Midwives 
The Licensed Midwifery Practice Act Section 2507 defines the scope of practice of Licensed Midwives as follows: 
a)    The license to practice midwifery authorizes the holder, under the supervision of a licensed physician and surgeon*, to 

attend cases of normal childbirth and provide prenatal, intrapartum, and postpartum care, including family planning 
care, for the mother, and immediate care for the newborn. 

b)     As used in this article, the practice of midwifery constitutes the furthering or undertaking by any licensed midwife, under 
the supervision of a licensed physician and surgeon who has current practice or training in obstetrics, to assist a woman 
in childbirth so long as progress meets criteria accepted as normal.  All complications shall be referred to a physician 
immediately.  The practice of midwifery does not include the assisting of childbirth by any artificial, forcible, or 
mechanical means, nor the performance of any version. 

c)     As used in this article, “supervision” shall not be construed to require the physical presence of the supervising physician. 
d)     The ratio of licensed midwives to supervising physicians shall not be greater than four individual licensed midwives to 

one individual supervising physician.  
e)     A midwife is not authorized to practice medicine and surgery by this article. 
f) The board shall, not later than July 1, 2003, adopt in accordance with the Administrative Procedure Act (Chapter 3.5 

(commencing with section 11340) of Part 1 of Division 3 of Title 2 of the Government Code), regulations defining the 
appropriate standard of care and level of supervision required for the practice of midwifery. 

 
*Note: Currently the malpractice carriers who provide liability insurance to California obstetricians will not permit physicians to 
have a supervisory relationship with professional midwives who provide homebirth services. 
 
We do not carry malpractice insurance at this time. 
 
I/we have read and understand the informed consent.  I am choosing Tres Lunas Midwifery as my care provider throughout my pregnancy, birth and 
postpartum period.  I understand the risks and benefits of homebirth.  I understand that I am taking primary responsibility for all decisions, procedures 
and outcomes regarding the prenatal, birth and postpartum care.  We release Cindy Lara Haag and her assistants from all liability.  We will not hold 
them responsible for outcomes that are a result of complications beyond their control, that may arise during my course of care.   
 
       

Client’s Signature Date  Partner’s Signature Date 
      
Cindy Haag, LM 132  Date    
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Financial Agreement 
 
Fee 
The fee for comprehensive midwifery care is $4000-$6000.  This is the fee if paid before 36 weeks gestation.  We encourage those 
who can pay the full fee to do so thus allowing those who cannot to have access to midwifery care.  Our fee includes: complete 
prenatal, birth, and postpartum care, as well as, nutritional counseling, risk assessment, some diagnostic testing, a book lending 
library, birth preparation, newborn care education, breastfeeding support, and family planning consultation.  It does not include: fees 
for lab work, ultrasound, physician consultation, hospital care, or the cost of the few supplies we ask you to purchase for the birth.  
If the above fee is not possible for you to pay please inquire about our sliding scale information sheet, the Bay Area Birth Fund, or 
consider a payment plan.   

 
Insurance and Billing Service 
Most PPO insurance plans will cover midwifery services at the “out of network” provider rate.  We encourage clients with PPO 
insurance to work with our billing service: www.midwifebilling.com.  They will negotiate with your insurance provider on your behalf 
to get you the best possible refund.  They charge 8% of the total reimbursement they collect. By 36 weeks we will collect $200 from 
you which will go towards the 8% fee charged by the billers (if you get back more or less we will bill or refund you as necessary).  If 
you choose not to work with the biller we can provide you with the documentation to send in with your claim to the insurance 
company at the end of your postpartum care.  Unfortunately, we cannot negotiate for you, nor guarantee the amount that your 
insurance company will reimburse you.  Please discuss this with your carrier as soon as possible. 
 
Refund Policy 
There are a number of reasons why a client may not birth at home with us.  In some cases the client discontinues care during 
pregnancy and at other times a medical reason necessitates a hospital birth.  If you birth in the hospital, we will maintain our 
commitment to providing care for you during the birth and postpartum.  When care is discontinued for any reason, you are 
responsible for paying for the care you received.  Similarly, there is no refund if we are unable to attend your birth due to insufficient 
notice or unanticipated circumstances beyond our control. 
 
Refunds will be issued according to the following policy: 

• $750.00 of your payments is a non-refundable deposit  
• You will be responsible for paying for the appointments you have already had at the rate of $150.00 per appointment. 
• There is no refund if we attend your labor, birth, or provide immediate postpartum care either at home or in a hospital. 

 
If you have questions about why we use this refund policy, we would be happy to explain it in more detail. 
 
Payment Plan 
We request that everyone begin paying at the initial appointment and pay in full by 36 weeks gestation.  Below please write out your 
individual payment schedule that will be agreed upon by you and the midwife. 
 
My full fee for midwifery care from Tres Lunas Midwifery is $______________. 
 
Date _________________        Amount   ______________      Date   ______________     Amount   ______________ 
Date _________________        Amount   ______________      Date   ______________     Amount   ______________ 
Date _________________        Amount   ______________      Date   ______________     Amount   ______________ 
 
Financial Agreement 
I agree to pay in full by 36 weeks of pregnancy.  I understand the refund policy, and my questions about this financial agreement 
have been fully answered. 
 
 
Client’s Signature                                  Date  Partner’s Signature                                  Date  
   

Midwife (Cindy L. Haag, LM132)        Date  
 


