Pre-natal Check-ups, Delivery Expenses, and Post-
natal Care (Health Insurance)

What does this mean?

This refers to the maternity-related medical expenses covered under a health
insurance policy. It includes costs incurred before childbirth, during delivery, and
after childbirth for both mother and newborn.

These are usually covered under maternity coverage benefits within a health
insurance policy.

It typically includes:

e Pre-natal check-ups: Doctor visits, diagnostic tests, ultrasounds, medicines
during pregnancy

e Delivery expenses: Normal delivery or C-section, hospital stay, operation
theatre charges, nursing charges

e Post-natal care: Medical care for the mother and newborn after delivery (usually
up to 30-90 days)

Why is this Important?

Childbirth expenses in India can be significant, especially in private hospitals.
Importance for families

e Reduces financial burden of pregnancy and childbirth
e Ensures access to quality maternity care

e Covers both mother and newborn expenses

e Helps manage planned medical costs

Without insurance, delivery costs can range from ¥40,000 to X2 lakh or more,
depending on hospital and complications.

How does it Work in Insurance?

Most insurers provide maternity benefits with specific conditions:



You must purchase the policy before pregnancy.

A waiting period applies (usually 9 months to 4 years).

After the waiting period, maternity expenses become eligible.
Expenses can be claimed via:
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a. Cashless hospitalization at network hospitals
b. Reimbursement claims

Policies also have maternity sub-limits, meaning the insurer pays only up to a fixed
amount.

Where is this Coverage Used?

This benefit applies when:

e Pregnancy check-ups require medical consultation or tests
e Hospitalization for delivery is required
e Post-delivery medical care is needed

Coverage is typically available only in hospital settings.

Which Insurance Policies Offer It?

Usually available in:

e Comprehensive health insurance plans
e Family floater policies
e Some employer group health insurance plans

Basic health policies may not include maternity benefits by default.

When is it Applicable?

o After completing the policy’s waiting period
e During pregnancy and childbirth
e Immediately after delivery for post-natal care

Buying insurance after pregnancy begins will not cover maternity expenses.



Simple Example

Neha bought a family floater health insurance plan and completed a 2-year waiting
period. During her pregnancy, her insurer covered:

e Regular check-ups and scans
e Hospital expenses for delivery
e Medical care for the newborn after birth

This significantly reduced her out-of-pocket expenses.



