BlueChoice
For Individuals Under 65
Maternity Benefits

Available for an additional
cost, this endorsement will
provide coverage for health
care expenses associated
with maternity, including
prenatal care, delivery and
postnatal care.

You may also purchase the
optional Maternity Endorse-
ment after your initial enroll-
ment in BlueChoice. Simply
send us a letter referencing
your subscriber number and
request the addition of this
benefit to your plan. You'll
receive an endorsement
stating the effective date,
benefits and restrictions of
your maternity coverage.

Eligibility for Benefits

To be eligible for coverage
under the Maternity Endorse-
ment, the endorsement must
have been in effect continu-
ously for a period of 30 days
immediately preceding the
date of conception. Coverage
for maternity care will begin
10 consecutive months fol-
lowing the effective date of
the Maternity Endorsement.
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Care for Mother and

Her Newborn

With the Maternity
Endorsement, you or your
Dependent spouse are
covered for care at a
Hospital, at a Birthing
Center, a physician’s office,
or at home. Coverage
includes physical assess-
ments of the mother and
her newborn, and any
medically necessary clinical
tests and immunizations.

Reimbursement Guidelines
Physician Services
Delivering
$750 at 100% regardless
of participating status
Hospital Facility
$750 at 100% regardless
of participating status

Exclusions

Maternity coverage is not
provided for a Dependent
daughter of a Subscriber.

For more details, please
contact your agent.
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