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Accessing fertility care

Your fertility coverage through
Blue Shield of California

Coverage begins with 2026 plan renewals and new enroliments

California Senate Bill 729 (SB 729) requires coverage for infertility diagnosis and treatment services
for eligible members with an employer plan that starts or renews in 2026 and beyond. Coverage
details may vary by employer group based on prior plan designs. Check your Evidence of Coverage
(EOCQ) for specific benefit information.
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What's included

- Coverage for fertility services, including up to three completed oocyte (egg) retrievals
and unlimited embryo transfers (using single-embryo transfer when recommended and
medically appropriate)

- Coverage for in vitro fertilization (IVF), intracytoplasmic sperm injection (ICSI) for male factor
infertility, and intrauterine insemination (1Ul)

- Services provided by in-network fertility specialists
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Who is eligible?
Members covered under fully-insured employer health plans* subject to SB 729 will have access to
fertility benefits starting with plan years that begin or renew in 2026 and beyond.

To learn more about what's included, review your EOC, Summary of Benefits (SOB), or log in to
blueshieldca.com to view your plan details.
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How to use your benefits
+ Confirm your benefits by reviewing your plan documents or logging in to your account
at blueshieldca.com.
- Use our Find a doctor tool at blueshieldca.com/fad to locate in-network fertility specialists.
- Ask your doctor for a referral if your plan requires one.
+ Bring your Blue Shield member ID card to your appointment.
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Costs
Your usual copayments, coinsurance, and deductibles apply based on your plan benefits. To learn
more, sign in at blueshieldca.com or call the Customer Service number on your Blue Shield ID card.

Need help?

Visit blueshieldca.com or call Customer Service at the number on your ID card.

* Exclusions: Coverage for fertility services is subject to the terms, conditions, and limitations of your plan. Fertility coverage may
not apply to members enrolled in plans offered by religious employers that qualify for an exemption under California law.

Note: This mandate does not apply to CalPERS plans until July 1, 2027. For complete details on covered and excluded services, refer
to your Evidence of Coverage (EOC) or contact Shield Concierge.

Language Assistance Notice
For assistance in English at no cost, call (866) 346-7198. Para obtener asistencia en espafiol sin cargo, llame al (866) 346-7198.
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Nondiscrimination Notice

The company complies with applicable state laws and federal civil rights laws and does not discriminate, exclude people, or treat
them differently on the basis of race, color, national origin, ethnic group identification, medical condition, genetic information,
ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, mental disability, or physical disability.

La compafiia cumple con las leyes de derechos civiles federales y estatales aplicables, y no discrimina, ni excluye ni trata

de manera diferente a las personas por su raza, color, pais de origen, identificacion con determinado grupo étnico, condicion
médica, informacion genética, ascendencia, religion, sexo, estado civil, género, identidad de género, orientacion sexual, edad, ni
discapacidad fisica ni mental. A&~ EETE BN EZEMEIVERE LR, T EAGLUER. B, [REFE. ik
BEREL BEAOR. EEE. M. R MR SRR MRIFRE. A £, FFHRES S i85
BmETE AR HEFREE Bt Ao

Blue Shield of California is an independent member of the Blue Shield Association A57477COM_1125



