
 

What To Ask Your Insurance Company 
About Your Maternity Coverage 

 
When talking to customer service at your insurance company it is 
important to ask specific questions about your maternity benefits as it is 
often those specific details that can make a difference between covered 
and non-covered benefits.  
 

 Make sure to note at the beginning of the phone call the date 
and time, the name of the person you are speaking to and their 
office location: city, state, country. 

Often insurance companies will have multiple call centers scattered around the 
world. 

 

 Does my policy follow Washington State Laws, Federal Laws, or 
some other State’s Laws? 

The answer to this question is important for making sure you get to correct 
answers to your questions below. There are Washington State Laws that require 
insurance policies to cover licensed midwives, out-of-hospital births, and cannot 
require a referral to an in-network provider for Women’s Healthcare. There are 
currently no such protections under Federal Laws.  

A policy only falls under Washington State Law if it is fully funded and 
purchased in the State of Washington. A fully funded policy is what we 
consider traditional insurance. An individual or employer group pays an 
insurance company a monthly premium, that insurance company 
processes the claims and pays the claims out of the insurance company 
funds. A self funded policy is when an employer group pays the insurance 
company a premium to process the claims, but the claims are paid out of 
the employer group’s funds. Large employer groups, unions, and trusts 
are often self-funded. Individual Plan policies are fully funded. 

 
 What is my policy effective date? 

⇒Is my policy subject to a pre-existing conditions waiting period?  
If customer service tells you that maternity care is not subject to the pre-
existing conditions waiting period, be sure to confirm that delivery and 
postpartum care is also not subject to the waiting period. Sometimes policies will 
cover prenatal care, but not the delivery. 

 

 What are the maternity benefits? 
⇒Is there an annual deductible, coinsurance, or co pays? 
⇒Is my midwife contracted with the insurance company? 
⇒If my midwife is not contracted, or non-participating, can I get a GAP 
exception, or in-network exception, for her services? 
⇒If there is a deductible, is there a roll over period where funds applied to 
the deductible for the prior year can be applied to the following year? 
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⇒Is pre-certification, authorization, or pregnancy notification required? 
The Washington State Women’s Direct Access to Healthcare law states a referral 
from the Primary Care Physician cannot be required for an in-network provider. If 
your provider is out-of-network, a referral may be required. This law does not 
exclude the requirement of other types of notifications. 

 

 Do I have a Health Savings Account attached to this policy?  
⇒If so, are those funds applied automatically, or do I need to do 
something else to access that money? 
 

 Is my provider a covered provider type?  
Just because your provider is contracted with an insurance company, that 
doesn’t mean the services of that provider are a covered benefit of your 
insurance policy. For example, if you are seeing a licensed midwife who is in-
network with your insurance company, make sure licensed midwives are allowed 
provider types under your medical policy.  

If your insurance company says midwives, or nurse midwives, be sure to 
get clarification. Washington State licenses and credentials licensed 
midwives and certified nurse midwives. Both types of midwives must be a 
covered provider type under Washington State Every Category of 
Provider Law. 

 
 Are other diagnostic services such as ultrasounds and lab work 

covered under my insurance policy? 
⇒Is there an annual deductible, coinsurance, or co pays? 
⇒Is a pre-certification, prior authorization, notification, referral, 
prescription, or treatment plan required for these services? 
 

 Is my planned place of birth allowed for the professional 
maternity fees? 

Washington State licenses and credentials midwives to deliver babies in both the 
home, and freestanding birth center settings. Certified Nurse  Midwives may also 
have hospital privileges. Washington State’s Every Category of Provider Law 
states that a provider must be covered in the place she does business. This 
means the professional fees must be covered for a planned home birth or a birth 
in a freestanding birth center. 

There is no facility fee for a home birth. 
 

 Are my planned and back up facil ities covered? 
If you are planning a birth center birth, be sure to make sure the birth center is 
covered.  

⇒Is there an annual deductible, coinsurance, or co pay? 
⇒Do you need any referrals or prior authorizations for the birth center? 
⇒Is my provider’s back up hospital covered under my insurance policy? 

Talk to your midwife to find out which local hospital she might use if transfer of 
care is necessary. Make sure those hospitals are also in-network with your 
insurance company. There is no facility fee for a planned home birth, but it may 
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be medically necessary to transfer your care during active labor to a nearby 
hospital. 

 

 What are the eligibil ity requirements for my baby? 
⇒How soon do I have to add my newborn to the policy? 
⇒How do I have to add my newborn to the policy? 

Many policies are covered by the ERIN Act. The ERIN Act state the newborn is 
automatically covered under the mother’s policy for the first 21 days of life as 
long as the mother maintains coverage for her policy. This gives the newborn a 
grace period of coverage while the parents settle in to life with a new baby in the 
house. 

 

 What are the newborn medical benefits? 
⇒Does my newborn have a separate annual deductible? 
⇒Is there a co pay and coinsurance for the newborn follow up care visits? 
⇒How soon am I required to choose a Primary Care Physician for my 
newborn? 
⇒How many follow up visits can my newborn have with the provider that 
attended the delivery before my newborn must transfer care to a 
pediatrician? 
⇒Are those visits covered both in the office and my home? 
⇒If I need a home visit, do I need a referral, prescription, treatment plan, 
pre-certification, prior authorization, or notification? 

The newborn may still have an individual deductible separate from the mother’s 
deductible that must be met. The newborn will also be limited to the plan 
benefits, exclusions and limitations. 

 
 Is a visit for breastfeeding difficulty a covered benefit? 

This would be an evaluation and management encounter (office is 99213, home 
is 99348) to examine and treat a medical condition like engorgement (676.21), 
mastitis (675.21), cracked nipples (676.11) or feeding problems in the newborn 
(779.3). 

⇒Can those service be rendered in either the home (99348) or office 
(99213)?  
⇒Is there an annual deductible, coinsurance, or co pay associated with 
this benefit? 
⇒Can my midwife provide this follow up care? 
⇒Is a pre-certification, prior authorization, notification, referral, 
prescription, or treatment plan required for these services? 
 

 Make sure to get a call tracking number at the end of your 
phone call. 
 


