
INSURANCE AND BILLING POLICY
FOR OBSTETRICS PATIENTS

NEW ENGLAND WOMEN’S HEALTHCARE
We are committed to providing you with high-quality care throughout your pregnancy. The following 
information outlines our billing and insurance policy for obstetrical services to help you understand your 
financial responsibilities.
 

GLOBAL MATERNITY PACKAGE
Obstetrical care is typically billed using a “Global Maternity Package,” which includes:

	 Routine prenatal office visits (usually beginning between 8–12 weeks gestation);
	 Delivery (vaginal or cesarean);
	 Postpartum follow-up visit (usually 6 weeks after delivery).

This package is billed as one comprehensive charge and submitted to your insurance after delivery.
 

WHAT THE GLOBAL PACKAGE DOES  INCLUDE:
The following services are not included in the global maternity fee and will be billed separately:
	
	 Laboratory tests (e.g., blood work, glucose screening, cultures);
	 Genetic testing (e.g., NIPT, carrier screening);
	 Imaging (e.g., ultrasounds, anatomy scan);
	 Non-stress tests (NSTs) or fetal monitoring;
	 Hospital services prior to delivery (e.g., triage visits, preterm labor care);
	 Delivery at an out-of-network hospital;
	 Anesthesia or epidural services;
	 Any complications requiring additional visits or specialist referrals;
	 Circumcision procedure.

These services may be subject to copays, deductibles, or co-insurance based on your insurance plan.
 

INSURANCE COVERAGE AND VERIFICATION
We accept most major insurance plans.*  It is your responsibility to:

	 Confirm your coverage for prenatal, delivery, and postpartum care;
	 Understand your maternity benefits, including in-network providers and hospitals;
	 Notify your insurance company of your pregnancy, if required by your plan;
	 Obtain referrals, if necessary.

CONTINUED



If you change insurance plans during your pregnancy, please notify us immediately to avoid delays in billing 
and coverage.

* Please note we do not accept Masshealth standard, we do accept Wellsense, and Tufts Direct.
 

BILLING PROCESS
	 Charges for services not included in the global package will be billed as they occur, and payment 

	 due upon receipt.
	 The global maternity fee will be submitted to your insurance after deliveryafter delivery.
	 Statements will be sent for any outstanding balances after insurance has processed the claims.

Please be aware that your financial responsibility will depend on your individual insurance benefits. If you have 
a high-deductible plan or coinsurance, you may be responsible for a larger portion of the costs.
 

FINANCIAL RESPONSIBILITY
You are responsible for:

	 •	 Providing accurate and current insurance information
	 •	 Paying all deductibles, co-pays, coinsurance, and non-covered services
	 •	 Keeping your account in good standing throughout your pregnancy

If you anticipate financial hardship, please contact our billing department early in your care. We will work with 
you to set up a payment plan, if necessary.

 

ATTENTION 
Wellsense and Tufts Direct Insurance Members (through MassHealth): 

NEWH is not contracted to take MassHealth Standard. Please be advised that if you are expecting 
a male child and plan to have a circumcision performed, the newborn must be added to an insurance 

policy accepted by NEWH. Please ensure that your child is not enrolled in MassHealth Standard. 

If the child is enrolled in MassHealth Standard, you will be 
financially responsible for the circumcision fee of $426.00. 

QUESTIONS OR CONCERNS?
If you have questions about your insurance benefits, we recommend contacting your insurance provider 
directly. For questions related to charges from our office, please contact:

	 Billing Department: (978) 977-2118
	 Monday–Friday, 9:00 AM – 4:30 PM

PLEASE NOTE: New England Women’s Healthcare and our billing office does not handle billing for outside 
providers such as Natera, LabCorp, Diagnostic Ultrasound Associates, or Winchester Hospital. If you receive a 
bill from any of these providers, you will need to contact them directly.


