Hello Mommy to Be!
     This is a letter to clarify how your midwife will be working together with your insurance company to help you on your journey through pregnancy!  Most people can be very intimidated by insurance companies and how they work.  Hopefully, we can simplify it for you!  Your midwife is most likely “out of network” meaning that she is not contracted with your insurance company.  Services provided by out of network providers are usually paid at a lower rate, and your deductible* may be higher.  HOWEVER, we can frequently avoid this problem by getting an “In Network Exception” from your insurance company due to the fact that, most likely, they do not have any contracted midwives that offer home birth services.  (This means they will pay your claim at the “In Network” level)
1. If possible, prior to your first visit, your midwife may request that you visit www.DoyleBilling.com and fill out the “Verify My Benefits” form. This is to obtain verification of your benefits, and pre-authorizations when possible.  This information will be sent to Doyle Billing, LLC (a company that handles insurance billing)
2. Your midwife may ask you for a deposit, to guarantee her services around your due date.

3. Your midwife will forward your insurance and billing information to Doyle Billing, LLC to be processed and submitted to your insurance company.

4. Frequently, insurance payments will be sent directly to you, not the midwife.
5. As we all know, unexpected things can happen during a pregnancy.  Occasionally, the final cost of your maternity care will exceed the amount of your deposit, usually due to extra visits and/or testing.  If this happens, you will be responsible for the additional fees.
6. Insurance payments (usually sent directly to you) may exceed the amount you have given to you midwife as a deposit.  If this occurs, the additional money must be forwarded back to your midwife.
Example 1:

You pay your midwife $3,500.00 as a deposit for her services.

If the total charges for maternity care are $4,000.00,

And your insurance company allows** $4,000.00 ($200 towards deductible, $50 co-pay, and $3,750.00 paid directly to you)

You are responsible for sending the additional $500.00 to your midwife. 
Example 2

You pay your midwife $3,500.00 as a deposit for her services.

The total charge for your maternity care is $5,500.00.

If your insurance company allows** $4,500.00, ($500.00 towards deductible, $50.00 Co-pay, and $3,950.00 paid directly to you)
You are responsible for the additional $2,000.00 to be paid to Midwife (total amount of $5,500.00 - $3,500.00 deposit)
Example 3

You pay your midwife $3,500.00 as a deposit for her services.

The total charge for your maternity care is $3,500.00.

If your insurance company allows** $3,500.00, 

Your balance will be $0, enjoy your baby!

Example 4

You pay your midwife $3,500.00 as a deposit for her services.

The total charge for your maternity care is $4,500.00.

If your insurance company allows** $4,500.00, ($500 deductible, $50 co-pay, and $3,950 paid to midwife)
Your midwife will return the portion of your deposit that was covered by insurance minus any co-pays or deductibles, $2,950.00

* Your deductible is the amount your insurance company requires you to pay out of pocket before they will pay for services you receive.
** The allowed amount is calculated by adding the amount the insurance company applies to your deductible + any co-pays/co-insurance + the amount paid by the insurance company.

Happy Birthing!!
