
Maternity Coverage 

What is Maternity Coverage in Health Insurance? 

Maternity Coverage is a health insurance benefit that covers medical expenses 
related to pregnancy, childbirth, and newborn care. 

It helps families manage the high cost of delivery and related medical care. 

Health insurance guidelines in India are regulated by the Insurance Regulatory and 
Development Authority of India (IRDAI). 

 

Simple Example 

Priya and Rohit buy a health insurance policy that includes maternity coverage. 

After completing the waiting period, Priya delivers a baby via C-section costing ₹90,000. 

Their insurance pays the eligible maternity expenses as per policy limits, reducing their 
out-of-pocket cost. 

 

Why is Maternity Coverage Important? 

Financial Support During Childbirth 

Delivery and hospital expenses can be expensive. 

Covers Pre- and Post-Natal Care 

Includes doctor visits, tests, and medicines. 

Newborn Protection 

Many policies automatically cover the baby for the first few months. 



Encourages Early Planning 

Promotes buying insurance before pregnancy. 

 

How Does Maternity Coverage Work? 

Maternity coverage becomes active after the policy waiting period is completed. 

Once active, the insurer covers expenses related to: 

• Pregnancy care 
• Delivery (normal or C-section) 
• Newborn medical care 

Coverage may be included in comprehensive plans or available as an add-on benefit. 

 

What Does Maternity Coverage Include? 

Hospitalization for Delivery 

Room rent, doctor fees, nursing, and operation charges. 

Pre-Natal Expenses 

Doctor consultations, diagnostic tests, medicines. 

Post-Natal Expenses 

Follow-up visits and medicines after delivery. 

Newborn Baby Cover 

Medical care for newborn (usually first 90 days). 

Vaccination (in some plans) 

Basic immunization coverage for newborn. 



 

What is Usually Not Covered? 

• Pregnancy before waiting period completion 
• Fertility treatments (IVF/IUI) unless add-on 
• Surrogacy expenses 
• Umbilical cord blood banking 
• Non-medical expenses 

 

Waiting Period for Maternity Coverage 

Most policies have a waiting period of 9 months to 4 years before maternity benefits 
begin. 

Insurance must be purchased before pregnancy to use this benefit. 

 

Key Features of Maternity Coverage 

Sub-Limits Apply 

Expenses are covered up to a specified maternity limit. 

Available as Add-On 

Often optional in many policies. 

Limited Number of Deliveries 

Some policies cover only first two deliveries. 

Coverage for Newborn 

Baby usually covered immediately after birth. 

 



Maternity Coverage vs Regular Hospitalization 

Feature 
Regular 

Hospitalization 
Maternity Coverage 

Waiting Period 30–90 days 9 months – 4 years 
Coverage 
Scope 

Illness & accidents Pregnancy & childbirth 

Sub-Limit Usually no Usually yes 
 

Who Should Buy Maternity Coverage? 

• Newly married couples 
• Couples planning a baby in future 
• Young families planning long-term healthcare 
• Individuals without employer maternity benefits 

 

Legal / Policy Aspects 

As per IRDAI guidelines: 

• Waiting periods and limits must be clearly disclosed. 
• Claims require: 

o Hospital bills and receipts 
o Discharge summary 
o Doctor prescriptions 
o Birth certificate of newborn 

 

Common Mistakes to Avoid 

• Buying policy after pregnancy begins 
• Ignoring waiting period 
• Not checking maternity sub-limits 
• Assuming fertility treatments are included 

 



Final Word 

Maternity Coverage provides essential financial support for pregnancy and childbirth. 
Buying health insurance early and understanding waiting periods ensures families 
receive timely protection during one of life’s most important milestones. 

 


