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Visit www.healthnet.com/uc
or call 800-539-4072.
Refer to your Evidence of Coverage for

complete plan details.

Healthy Baby Toolkit

Welcoming your newest family member is an adventure, and
we’re here to help. We created these tools and resources to help
make life easier for you and your baby.

Family planning/maternity coverage at a glance

Covered services Cost

Prenatal and postnatal office visits' No charge

Hospital delivery including cesarean section | $250 copay

Newborn care through the first 30 days! No charge for well-baby care (including
circumcision and immunization)

Contraceptives? $0 copay for generic
$0 copay for brand when generic is not available
$30 copay for brand when generic is available

$50 non-preferred

Injectable contraceptives? No charge

Midwife No charge (must consult PPG for availability)
Alternative birth centers $950 copay (must consult PPG for availability)
Breastfeeding support, supplies and No charge

counseling3 Limited services (partial
coverage) benefits

Note: Home birth is not covered under your plan

Infertility benefits

Artificial insemination Covered at 50%

In vitro fertilization (IVF) Covered at 50% limited to a combined 2 treatment
cycles per lifetime, per member

Zygote intrafallopian transfer (ZIFT) Covered at 50% limited to a combined 2 treatment
cycles per lifetime, per member

Gamete intrafallopian transfer (GIFT) Covered at 50% limited to a combined 2 treatment
cycles per lifetime, per member

Infertility drugs® Covered at 50%

New for 2025: Doula program

The Doula Program provides personalized care and support throughout
the pregnancy journey. A doula is a trained professional who provides
assistance before, during, and shortly after childbirth. They help ensure

a more positive experience during pregnancy and postpartum, and can
contribute to improved health outcomes for both parents and their babies.

You can find a doula using ProviderSearch Select ‘Other Facilities’ then
‘Doula Services’.
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If you’re having a baby: Select a primary care
physician (PCP)

If you and your family members are currently covered by UC Blue & Gold
HMO, your newborn must be assigned to a pediatric provider in the
mother’s physician group until the first day of the calendar month following
birth.5 If the mother is not enrolled in UC Blue & Gold HMO, the child will be
assigned to the primary member’s physician group. In order for coverage to
continue, you must also enroll your newborn through your employer within
30 days after the birth of the child.

To select a doctor from a physician group other than the
mother’s or the subscriber’s (when the mother is not a
Health Net member at the time of birth),

o Call the customer contact center telephone number listed on the back
of your member ID card.

You can also log in as a member to healthnet.com/uc and select
My Account. The change will be effective on the first day of
the calendar month after we receive your request.®

Get the most out of your health plan during pregnancy

UC Blue & Gold HMO is here for you during your pregnancy - and after the
baby is born. We provide online resources and phone support for you during
this exciting time. Be sure to see or talk with your doctor before starting any
wellness program.

Start your pregnancy off right with a healthy body
- If you smoke, quit.

» Reduce stress in your life.

 Prepare a nutrition plan.

Note: You will be responsible for
payment if your newborn receives
services from a doctor who does not
belong to the mother’s or subscriber’s
physician group. You are also responsible
for payment if the mother is not a

Health Net member at the time of birth.



https://uc.healthnetcalifornia.com/

Start Smart for Your
Baby®
We have a program for pregnant

and new parents. It is called Start
Smart for Your Baby.

The program is designed to
customize the support and care
you need for a healthy pregnancy
and baby. It is already part of your
benefits and it will not cost you a
thing.

Through this program, we provide
the following:

« Information about pregnancy and
newborn care.

« Assistance finding community
resources to help you get things
you need during your pregnancy
and after your baby is born,
including things like food, cribs,
housing and clothing.

« Breastfeeding support and
resources.

« Professional medical staff who
work with you and your doctor
and nurses if you have a more
difficult pregnancy.

» Resources if you are feeling down
during or after your pregnancy.

« Methods to help you quit
smoking, alcohol or drugs.

Log in as a member to
healthnet.com/uc for more
information and to sign up.

Nurse Advice Line

Receive timely access to registered
nurses for help with everyday health
questions - 24 hours a day, seven
days a week. You can get help with
a number of health issues, such as,
how to care for minor injuries and
illnesses, and advice on seeking
medical care.

To reach the Nurse Advice Line,
call the Nurse Advice Line number
on the back of your ID card.
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Nondiscrimination Notice

In addition to the State of California nondiscrimination requirements (as described in benefit coverage documents),

Health Net of California, Inc. complies with applicable federal civil rights laws and does not discriminate, exclude people

or treat them differently on the basis of race, color, national origin, ancestry, religion, marital status, gender, gender identity,
gender affirming care, sexual orientation, age, disability, or sex.

HEALTH NET:
« Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print, accessible electronic formats, other formats).

« Provides free language services to people whose primary language is not English, such as qualified interpreters and
information written in other languages.

If you need these services, contact Health Net’s Customer Contact Center at:

Individual & Family Plan (IFP) Members On Exchange/Covered California 1-888-926-4988 (TTY: 711)
Individual & Family Plan (IFP) Members Off Exchange 1-800-839-2172 (TTY: 711)

Individual & Family Plan (IFP) Applicants 1-877-609-8711 (TTY: 711)

Group Plans through Health Net 1-800-522-0088 (TTY: 717)

If you believe that Health Net has failed to provide these services or discriminated in another way based on one of the
characteristics listed above, you can file a grievance by calling Health Net’s Customer Contact Center at the number above
and telling them you need help filing a grievance. Health Net’'s Customer Contact Center is available to help you file a
grievance. You can also file a grievance by mail, fax or email at:

Health Net of California, Inc./Health Net Life Insurance Company Appeals & Grievances
PO Box 10348, Van Nuys, CA 91410-0348

Fax: 1-877-831-6019
Email: Member.Discrimination.Complaints@healthnet.com (Members) or
Non-Member.Discrimination.Complaints@healthnet.com (Applicants)

If your health problem is urgent, if you already filed a complaint with Health Net of California, Inc. and are not satisfied with
the decision or it has been more than 30 days since you filed a complaint with Health Net of California, Inc., you may
submit an Independent Medical Review/Complaint Form with the Department of Managed Health Care (DMHC). You may
submit a complaint form by calling the DMHC Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online at
www.dmhc.ca.gov/FileaComplaint.

If you believe you have been discriminated against because of race, color, national origin, age, disability, or sex, you can also
file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights (OCR), electronically
through the OCR Complaint Portal, at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department
of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

FLYO59602EPOO (1/23)


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.dmhc.ca.gov/FileaComplaint
mailto:Non-Member.Discrimination.Complaints@healthnet.com
mailto:Member.Discrimination.Complaints@healthnet.com

English

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you
in your language. For help, call the Customer Contact Center at the number on your ID card or call

Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711). For California marketplace,

call IFP On Exchange 1-888-926-4988 (TTY: 711) or Small Business 1-888-926-5133 (TTY: 711).

For Group Plans through Health Net, call 1-800-522-0088 (TTY: 711).
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Armenian
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Hindi
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Hmong

Tsis Muaj Tus Nqi Pab Txhais Lus. Koj tuaj yeem tau txais ib tus kws pab txhais lus. Koj tuaj yeem muaj ib
tus neeg nyeem cov ntaub ntawv rau koj ua koj hom lus hais. Txhawm rau pab, hu xovtooj rau Neeg Qhua Lub
Chaw Tiv Toj ntawm tus npawb nyob ntawm koj daim npav ID lossis hu rau Tus Neeg thiab Tsev Neeg Qhov
Kev Npaj (IFP) Ntawm Kev Sib Hloov Pauv: 1-800-839-2172 (TTY: 711). Rau California ghov chaw kiab
khw, hu rau IFP Ntawm Qhov Sib Hloov Pauv 1-888-926-4988 (TTY: 711) lossis Lag Luam Me
1-888-926-5133 (TTY: 711). Rau Cov Pab Pawg Chaw Npaj Kho Mob hla Health Net, hu rau

1-800-522-0088 (TTY: 711).
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CUTNUE NG California AgBiUTIgIAdEiSIMSHYIR On Exchange IUATHITEIY IFP Muitis:ifUe
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Navajo

Doo baah ilinigdd saad bee haka ada’iiyeed. Ata’ halne’igii da ta’ nd hadidoot’jjt. Naaltsoos da t'aa
shi shizaad k’ehji shich{’ yidooltah ninizingo t'aa na akédoolniit. Akdt’éego shiké a’doowot ninizingo
Customer Contact Center hoolyéhijj’ hodiilnih ninaaltsoos nanitingo bee néého’dolzinigii hodoonihjj’
bikaa’ éi doodago kojj’ hélne’ Individual & Family Plan (IFP) Off Exchange: 1-800-839-2172 (TTY: 711).
California marketplace bahigii koji’ holne’ IFP On Exchange 1-888- 926-4988 (TTY: 711) éi doodago
Small Business bahigii kojj’ hdlne’ 1-888-926-5133 (TTY: 711). Group Plans through Health Net bahigii éi
koji’ hdélne’ 1-800-522-0088 (TTY: 711).
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Panjabi (Punjabi)
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Russian

BecnmatHast momMolip nepeBogurKoB. Bbl MoXeTe Moy InTh NOMOIbL NepeBoAYrKa. Bam MoryT npounTarh
IOoKyMeHThI Ha Batem popHOM si3bike. Eciim Bam Hy>Ha nomolik, 38oHuTe 110 Tesiedony LlenTpa nomoum
KJIMEHTaM, YKa3aHHOMY Ha Ballleil KapTe y4yacTHUKA MylaHa. Bbl Takske MoKeTe MO3BOHUTH B OT/IEJN TTOMOLLU
YYaCTHUKAM He MpeJICTABJIEHHbIX Ha (pefiepalbHOM PhIHKE MJIAHOB /17 YACTHBIX JIUIL U ceMeit

(IFP) Off Exchange 1-800-839-2172 (TTY: 711). Y4actauku nianoB ot California marketplace: 3BonuTe
B OT/IeJI IOMOIIM YYaCTHAKAM TPEICTABICHHBIX Ha (eiepaibHoM phiHKe wianoB [FP (On Exchange) mo
tenecdony 1-888-926-4988 (TTY: 711) unm B oTAeN m1aHOB Auist Masnioro 6m3Heca (Small Business) mo
tenecpony 1-888-926-5133 (TTY: 711). YyacTHUKYM KOJJIEKTUBHBIX TUIAHOB, MPEJIOCTABIISIEMBIX Uepe3
Health Net: 3BonuTe no tenedony 1-800-522-0088 (TTY: 711).

Spanish

Servicios de idiomas sin costo. Puede solicitar un intérprete, obtener el servicio de lectura de documentos y
recibir algunos en su idioma. Para obtener ayuda, comuniquese con el Centro de Comunicacién con el Cliente
al niimero que figura en su tarjeta de identificacién o llame al plan individual y familiar que no pertenece al
Mercado de Seguros de Salud al 1-800-839-2172 (TTY: 711). Para planes del mercado de seguros de salud de
California, llame al plan individual y familiar que pertenece al Mercado de Seguros de Salud al
1-888-926-4988 (TTY: 711); para los planes de pequefias empresas, llame al 1-888-926-5133 (TTY: 711).
Para planes grupales a través de Health Net, llame al 1-800-522-0088 (TTY: 711).

Tagalog

Walang Bayad na Mga Serbisyo sa Wika. Makakakuha kayo ng interpreter. Makakakuha kayo ng mga
dokumento na babasahin sa inyo sa inyong wika. Para sa tulong, tumawag sa Customer Contact Center sa
numerong nasa ID card ninyo o tumawag sa Off Exchange ng Planong Pang-indibidwal at Pampamilya
(Individual & Family Plan, IFP): 1-800-839-2172 (TTY: 711). Para sa California marketplace, tumawag sa
IFP On Exchange 1-888-926-4988 (TTY: 711) o Maliliit na Negosyo 1-888-926-5133 (TTY: 711).

Para sa mga Planong Pang-grupo sa pamamagitan ng Health Net, tumawag sa 1-800-522-0088 (TTY: 711).

Thai

laifdusmssunims QmmmmlﬂﬁmuwQmmminlﬁﬁhmanmﬂﬁwyaLﬂummmaaﬂqm"lﬁ WINABINTANUTIE
LARD Immgmﬁgnﬁwé’uwwuﬂﬁﬁﬂmULamuuu‘”mﬁJszaim”wadqm %?aiﬂimﬂwuwuqﬂﬂaLLa:ﬂsatIJﬂ%'waaLaﬂ"nu
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cjwULmuﬁ.qlﬂﬂal,l,a:mam%'waﬁg (IFP On Exchange) a7 1-888-926-4988 (lviwa TTY: 711) w3a cimqiﬁwmmﬁﬂ
(Small Business) 71 1-888-926-5133 (Ilnua TTY: 711) FMTLUNULULNGURIUNI Health Net TnT

1-800-522-0088 (lwu@ TTY: 711)

Vietnamese

Cic Dich Vu Ngon Ngir Mién Phi. Quy vi c6 th€ c6 mot phién dich vién. Quy vi c6 the yéu ciu dwoe doc cho
nghe tai liéu bang ngdn ngi ctia quy vi. D€ dwoc gitip d&, vui long goi Trung Tam Lién Lac Khach Hang theo
s dién thoai ghi trén thé ID cta quy vi hodc goi Chwong Trinh Bao Hi€m Ca Nhan & Gia Pinh (IFP) Phi Tép
Trung: 1-800-839-2172 (TTY: 711). D&i v&i thj treong California, vui 10ng goi IFP Tép Trung
1-888-926-4988 (TTY: 711) hodc Doanh Nghiép Nho 1-888-926-5133 (TTY: 711). D61 v&i cdc Chwong Trinh
Bao Hi€m Nhom qua Health Net, vui long goi 1-800-522-0088 (TTY: 711).

CA Commercial On and Off-Exchange Member Notice of Language Assistance

FLYO017549EHO00 (12/17)






TPrenatal, postnatal and newborn care that are considered Preventive Care Services are covered in full.

2Contraceptives covered through the member’s prescription medication coverage include oral contraceptives, diaphragms, cervical caps, contraceptive patches, condoms and the
contraceptive ring. Intrauterine devices (IUDs) are covered under the member’s medical benefit.

3Health Net will cover one retail grade breast pump (either a manual [EO602] or standard electric pump [E0603]) per pregnancy under preventive benefits without medical
necessity or prior authorization requirements via a vendor of our choice.

4Cost-Share does not apply to the members Out-of-Pocket Maximum (OOPM).

Sinfertility drugs are only provided in connection with covered services.

6if your newborn is sick and unable to return home with the mother, then your newborn’s transfer to a PCP in another physician group will be delayed until the first day of the
calendar month after discharge from the hospital.

Health Net of California, Inc. is a subsidiary of Health Net, LLC and Centene Corporation. Health Net is a registered service mark of Health Net, LLC. All other trademarks/service marks remain the

property of their respective owners. All rights reserved.
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