
Maternity Benefit Limit 

What is a Maternity Benefit Limit? 

A Maternity Benefit Limit is the maximum amount an insurance company will pay 
for pregnancy and childbirth-related expenses under a health insurance policy. 

Even if the overall sum insured is higher, maternity expenses are covered only up to 
this specified sub-limit. 

Health insurance coverage and disclosures in India are governed by the Insurance 
Regulatory and Development Authority of India (IRDAI). 

 

Simple Example 

Neha has a health insurance policy with: 

• Sum insured: ₹10 lakh 
• Maternity benefit limit: ₹60,000 

Her delivery expenses total ₹85,000. 

Insurance pays: ₹60,000 

Neha pays remaining: ₹25,000 

This happens due to the maternity benefit limit. 

 

Why is Maternity Benefit Important? 

Supports Family Planning 

Helps cover high childbirth expenses. 

Reduces Financial Burden 

Delivery and newborn care costs can be expensive. 



Covers Newborn Care 

Often includes vaccination and baby expenses. 

Encourages Early Insurance Planning 

Most policies require waiting periods before maternity coverage begins. 

 

How Does Maternity Coverage Work? 

Maternity benefits usually include: 

• Hospitalization for delivery (normal or C-section) 
• Doctor and nursing charges 
• Pre- and post-natal expenses 
• Newborn baby coverage (initial period) 

Coverage is available only after completing the waiting period. 

 

Typical Maternity Benefit Limits 

Type of Delivery Typical Coverage Limit 
Normal Delivery ₹25,000 – ₹60,000 
Caesarean (C-
Section) 

₹40,000 – ₹1,00,000 

(Varies by insurer and policy.) 

 

Waiting Period for Maternity Coverage 

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

This means pregnancy must occur after the waiting period. 

 



What Does Maternity Benefit Cover? 

Delivery Expenses 

Hospital stay, doctor fees, operation charges. 

Pre-Natal & Post-Natal Care 

Tests, medicines, and doctor consultations. 

Newborn Baby Cover 

Usually covers baby for first 90 days. 

Vaccination (in some plans) 

Basic immunization expenses for newborn. 

 

What is Usually Not Covered? 

• Pregnancy before waiting period completion 
• IVF or fertility treatments (unless add-on) 
• Surrogacy expenses 
• Umbilical cord blood banking (often excluded) 

 

Key Features of Maternity Benefit Limit 

Sub-Limit Applies 

Coverage capped regardless of total sum insured. 

Waiting Period Mandatory 

Long waiting period compared to other benefits. 



Available as Add-On 

Often optional in many policies. 

Covers First Deliveries 

Some policies limit number of covered deliveries. 

 

Maternity Benefit vs Regular Hospitalization 

Feature 
Regular 

Hospitalization 
Maternity Benefit 

Waiting Period 30–90 days 
9 months – 4 
years 

Coverage Limit Up to sum insured Fixed sub-limit 
Add-On Required Usually no Often yes 

 

Legal / Policy Aspects 

As per IRDAI guidelines: 

• Waiting period and sub-limits must be clearly disclosed. 
• Coverage details must be specified in policy documents. 
• 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 
• Ignoring waiting period 
• Not checking delivery sub-limits 
• Assuming fertility treatments are covered 
• Not planning insurance early 



 

Final Word 

A Maternity Benefit Limit helps manage the cost of childbirth and newborn care. 
Planning early and understanding waiting periods and sub-limits ensures families 
receive maximum financial support during pregnancy and delivery. 

 


