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Benefit Description

Maternity Care (cont.)

¢ Breastfeeding education and individual coaching on breastfeeding by healthcare providers
such as physicians, physician assistants, midwives, nurse practitioners/clinical specialists,
and lactation consultants
Note: See below for our coverage of breast pump kits.

e Home nursing visits (skilled), subject to visit limitation stated on page 54

Notes:

e See pages 41 and 44 for our coverage of nutritional counseling.

e Maternity care benefits are not provided for prescription drugs required during pregnancy,
except as recommended under the Affordable Care Act. See page 96 for more information.
See Section 5(f) for other prescription drug coverage.

Here are some things to keep in mind:

¢ You do not need to precertify your delivery; see page 26 for other circumstances, such as
extended stays for you or your newborn.

e You may remain in the hospital up to 48 hours after a vaginal delivery and 96 hours after a
cesarean delivery. We will cover an extended stay if medically necessary.

e We cover routine nursery care of the newborn when performed during the covered portion
of the mother’s maternity stay and billed by the facility. We cover other care of a newborn
who requires professional services or non-routine treatment, only if we cover the newborn
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under a Self Plus One or Self and Family enroliment. Surgical benefits apply to
circumcision when billed by a professional provider for a male newborn.

e Hospital services are listed in Section 5(c) and Surgical benefits are in Section 5(b).

e See page 132 for our payment for inpatient stays resulting from an emergency delivery at a
hospital or other facility not contracted with your Local Plan.

e When a newborn requires definitive treatment during or after the mother’s confinement, the
newborn is considered a patient in their own right. Regular medical or surgical benefits
apply rather than maternity benefits.

e See page 57 for our payment levels for circumcision.

You Pay
See previous page

Benefit Description

e Breast pump limited to one per calendar year for members who are pregnant and/or
nursing

¢ Blood pressure monitor, limited to one every two years

Note: Milk storage bags will be included with your breast pump.

Note: Benefits for the breast pump, milk storage bags, and blood pressure monitors are only
available when you order them through our fulfillment vendor by visiting
www.fepblue.org/maternity or calling 1-800-411-2583. Milk storage bags will be included with your
breast pump.

You Pay
Nothing

Benefit Description

Not covered:

Revision #: v1.0 Page 2 of 3 Date Published: 1/1/2023


a8376318-ebd6-421f-be63-acf8c88376a1_95e5581c-9c8f-4674-b334-9865a3009707.html?v=61584
a8376318-ebd6-421f-be63-acf8c88376a1_935ffccf-340d-4966-8102-b28419be1e81.html?v=61584
http://www.fepblue.org/maternity

Document Number: FBF23-046 Blue Cross Blue Shield Federal Employee Program
Chapter: Blue Cross and Blue Shield Service Benefit Plan Confidential - Internal FEP and Local Plan use only.

e Procedures, services, drugs, and supplies related to abortions except when the life of the
mother would be endangered if the fetus were carried to term or when the pregnancy is the
result of an act of rape or incest

e Genetic testing/screening of the baby’s father (see page 40 for our coverage of medically
necessary diagnostic genetic testing)

You Pay
All charges

Maternity Care - continued on next page

Go to page 45. Go to page 47.
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