
Employee expectations surrounding women’s health benefits have increased 
dramatically over the last couple years, especially as it relates to maternal health. 
Costs have gone up as well. 

The spend associated with an employee’s maternal health experience averages 
nearly $19,000 more than employees who do not give birth — and almost $3,000 
more out-of-pocket.¹ Companies that offer comprehensive women’s health 
benefits tend to be able to better manage those costs as well as experience higher 
productivity, less absenteeism, better employee retention and an overall healthier 
group population.²

“Healthy women and children are the foundation of strong communities 
everywhere,” says Dr. Lisa Saul, chief medical officer of maternal health for 
UnitedHealthcare Employer & Individual. “Ensuring they have access to maternal 
health benefits has a major impact on their health and well-being but also on  
future generations.”

As a result, employers may want to consider how the right mix of benefits, resources 
and support can help their employees find quality care, manage their health care 
costs and deliver a whole-person approach across their continuum of care. This 
approach may also help turn the tide on the country’s high maternal mortality rate, 
which has reached its highest level in 60 years.³ Helping close gaps in maternal 
health outcomes across different racial and ethnic groups may be another 
byproduct of this type of approach.⁴ 
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Making strides in 
maternal health  
and beyond 
Employers can help provide their employees 
a better women’s health experience, which 
extends beyond maternal health.

continued

Helping employees find quality maternal health care
There’s no one-size-fits-all maternal health journey. Plus, maternal health needs 
aren’t static: they may change throughout the various stages of that journey. That’s 
why it’s critical that employees have access to a convenient continuum of care for all 
the eventualities that may arise, from pre-conception to postpartum.  

“The health care system 
often focuses on the 
2% — the 2% that 
experience a certain 
issue — but what about 
the 50%? Women make 
up more than half of 
our population, and, as 
a society, we need to do 
more to support them.”

Craig Kurtzweil
Chief Data & Analytics Officer  
UnitedHealthcare Employer & Individual
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Pre-conception
Employers can play a role in healthy pregnancies by ensuring that the employees 
in their workforce have access to quality care. That means a network with quality 
providers, including OB/GYN providers, who can help prepare them for pregnancy. 

For instance, women with chronic conditions are at an increased risk of 
experiencing adverse pregnancy outcomes.⁵ That’s where primary care providers 
(PCPs) can come in and help women manage these conditions and guide them to 
any needed specialists. 

“Members that have a primary care physician tend to have a lower total cost of 
care,” says Stephanie Alberti, vice president of commercial medical products for 
UnitedHealthcare Employer & Individual. “And our research demonstrates members 
have a better experience because they’re able to navigate our very complex health 
care system a little bit easier.”

Employers can also help boost the health of their employees by offering access 
to healthy lifestyle programs that incentivize them for participating in healthy 
behaviors, such as getting exercise and seeing a PCP. Getting healthy before 
getting pregnant can help increase the possibility of a healthy pregnancy.

Even still, research suggests that around 1 in 5 couples have difficulty getting 
pregnant after a year of trying,⁶ while an estimated 10% report that they or their 
partners have received medical help to become pregnant.⁷ 

Employers can help ease what can be a heart-wrenching experience by offering 
employees access to infertility support services. For instance, UnitedHealthcare has 
fertility offerings that help to identify infertility and connect employees to specialists 
for early-stage and advanced-stage treatments with the goal of delivering quality 
outcomes, lower costs and faster time to pregnancy and delivery. 

“Navigating infertility can be extremely challenging,” Saul says. “At UnitedHealthcare, 
we’re working to meet employees where they are with tools and resources like 
online courses, search capabilities and self-scheduled meetings with nurses,  
which are all aimed at helping them navigate a challenging time.”  

1 in 5
couples have difficulty 
getting pregnant after  
a year of trying⁶

10%
of women ages 18-49 say 
they or their partner have 
ever talked to a doctor 
about ways to help them 
become pregnant⁷
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During pregnancy
A positive pregnancy test signals the start of many new 
experiences for an employee. Even when a mom and 
baby appear healthy — and providers term the pregnancy 
“routine” — everything from the number of prenatal 
appointments to the prevalence of morning sickness may 
require more support from the insurer and the employer.  

Prenatal care

One in 10 babies covered by employer health plans is born 
prematurely, which results in worse health outcomes when 
compared to full-term infants, not to mention 12 times the cost.8

Adequate prenatal care can reduce the incidences of low 
birth weights, pre-term births and even death, as well as 
spot and treat maternal conditions such as anemia and 
gestational diabetes.9

This includes having access to a 24/7 nurse line, which some 
health plans offer, to help women traverse the unknowns of 
each trimester or having access to convenient care options. 
Prenatal and postpartum care can rack up a minimum of 15 
appointments,10 which can interrupt their workday. Offering 
plans with virtual health options and digital tools such as 
remote monitoring technologies may help solve for some of 
those time stresses.

Virtual options may also be helpful for the 2.2M women 
of childbearing age who live in maternity care 
deserts — places where access to maternal health care  
is limited or absent altogether.11

High-risk pregnancies 

Sometimes, a visit with a provider or an ultrasound reveals 
abnormalities and suddenly an employee finds themselves in 
high-risk pregnancy territory. With a complicated pregnancy, 
navigating the health care system and knowing where to 
turn can become even more difficult for employees who 
find themselves needing to meet with an array of different 
providers and obtain different screenings and tests. 

Ensuring employees have access to a network of providers 
who specialize in complex needs, as well as a health plan 
that helps cover those additional treatments, can provide 
them with the support they need during what can often be a 
stressful time.

Understanding that many high-risk pregnancies end up 
requiring bedrest, it’s important that employees also have 
access to more convenient or home-based care options. For 
example, when an eligible UnitedHealthcare member fills 
out a maternity support assessment on myuhc.com® and 
is identified as high risk for pre-term labor, that employee is 
connected to an OB Homecare RN who can provide weekly 
assessments and home-based care. 

Miscarriage or pregnancy loss

The prevalence of pregnancy loss is unfortunately all too 
common, with 1 in 4 pregnancies ending in miscarriage.12 

Employers can support employees who experience 
miscarriage or pregnancy loss by extending maternal health 
benefits with quality providers that can walk them through 
the process. At UnitedHealthcare, compassionate advocates 
are available by phone or chat to connect members with the 
resources they need, whether that’s medical or behavioral 
health services.

1 in 4  
pregnancies
end in miscarriage12

1 in 10 babies
covered by employer-sponsored 
health plans is born prematurely8

http://myuhc.com
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Childbirth and delivery 
Long before water breaks or contractions start, many 
employees have crafted a birth plan — a written outline of how 
they’d like their labor and delivery to proceed, starting with 
the site of care. Employers can support their employees by 
offering coverage for a variety of preferences, whether that’s 
home birth supported by a doula or a hospital birth supported 
by a staff of doctors and nurses.

Although many women may hope for a vaginal delivery, more 
than 30% of live births are Caesarean Section (C-Section) 
deliveries.13 C-Sections can be the safest options in certain 
situations, but they do have cost implications for both 
employers and employees. For instance, women who gave 
birth by C-Section spent an average of $26,280 more on 
health care than those who did not, and those with a vaginal 
delivery spent an average of $14,768 more compared to 
women who had not given birth.1

When a birth plan goes off course, it can cause anxiety. 
UnitedHealthcare advocates can serve as a dependable 
resource when employees experience complications in the 
delivery room or if their newborn has complex issues and 
requires a stay in the neonatal intensive care unit (NICU).

Unknown costs can contribute to anxiety. Surest™, a 
UnitedHealthcare company, designed a health plan where 
members can see upfront prices in advance. Even better, lower 
prices are assigned to higher-value care based on quality, 
efficiency and overall effectiveness. With this visibility, members 
can make informed decisions — and may choose differently, 
whether selecting a provider or specific site of care.

Plans that offer first-dollar coverage, or zero copays and out-
of-pocket costs before coverage starts, may be another way to 
reduce some of the stress around maternal health care costs. 
And if unexpected bills do come, services like Naviguard® 
that negotiate out-of-network bills can offer additional benefits.  

Postpartum 
Reaching the finish line of pregnancy is a huge achievement, 
but it’s also the start of a new journey. This postpartum period 
can introduce a whole new set of challenges and health care 
needs for both the mother and the baby. 

Employers can support their employees by offering a network 
of quality providers that can care for their employees’ growing 
families. Since breastfeeding is another choice many new 
mothers make, employers may want to provide plans that 
include coverage for the purchase of breast pumps at no 
cost to the member. Employees can also access resources 
on myuhc.com, including educational videos about 
breastfeeding, postpartum care and more.

During the postpartum period, many can experience the 
baby blues. In fact, about 1 in 7 mothers may experience 
postpartum depression the year after giving birth.14 Having 
behavioral health care options — or better yet, having an 
advocate directly connect you to behavioral health care 
support through a health plan that integrates medical and 
behavioral benefits — can result in better outcomes and lower 
costs over the long term.

And then, when an employee’s parental leave ends and they 
return to work, they will begin juggling both work and family 
responsibilities.

“It can be tough to transition back to work after having a 
baby,” says Dr. Rhonda Randall, chief medical officer for 
UnitedHealthcare Employer & Individual. “It’s critical for 
employers to be cognizant of the challenge and not only 
offer employees flexibility and understanding but a benefits 
package that has their family’s interest in mind and supports 
them along their maternal health care journey.”

1 in 7 mothers
may experience postpartum depression14

30%
of live births

are C-Section deliveries13

https://www.uhc.com/employer/news-strategies/resources/placemat-remodeling-health-insurance-from-floor-to-ceiling
https://naviguard.com/
http://myuhc.com


The information provided under Maternity Support is for general informational purposes only and is not intended to be nor should be construed as medical and/or nutritional advice. Participants should consult an 
appropriate health care professional to determine what may be right for them. If you believe you may have an emergency medical condition you should seek immediate care at an emergency department or call 
9-1-1. Employers are responsible for ensuring that any wellness programs they offer to their employees comply with applicable state and/or federal law, including, but not limited to, GINA, ADA and HIPAA wellness 
regulations, which in many circumstances contain maximum incentive threshold limits for all wellness programs combined that are generally limited to 30 percent of the cost of self-only coverage of the lowest-cost plan, 
as well as obligations for employers to provide certain notices to their employees. Employers should discuss these issues with their own legal counsel.

Insurance coverage for fully insured plans is provided by All Savers Insurance Company (for FL, GA, OH, UT and VA) or by UnitedHealthcare Insurance Company (for AZ, AR, MI, MN, MO, OK, PA, SC and TN). 
These policies have exclusions, limitations, and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, contact either your broker or the company. 
Administrative services for insurance products underwritten by All Savers Insurance Company and UnitedHealthcare Insurance Company, and for self-funded plans, are provided by Bind Benefits, Inc. d/b/a Surest, its 
affiliate United HealthCare Services, Inc., or by Bind Benefits, Inc. d/b/a Surest Administrators Services, in CA. Stop loss insurance for level-funded plans is underwritten by United Healthcare Insurance Company.

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare Services, Inc. or their affiliates.
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Learn more Contact your broker, consultant or UnitedHealthcare representative 
or visit uhc.com/broker-consultant and uhc.com/employer

A woman’s health extends beyond the boundaries of one’s reproductive years, from puberty to post-menopause. Employees 
may need help finding the right care for adolescent children maneuvering puberty while others may need help navigating care 
related to perimenopause and post-menopause symptoms. Employers who support women’s health may see improved health 
outcomes within their workforces, in addition to higher productivity and better retention.²

39% of women have either chronic 
or complex health conditions, 
compared to 31% of men15

1/3 of women surveyed report that 
menopause symptoms make it 
difficult to cope at work16 

2X
increased likelihood of 
behavioral health diagnosis in 
women compared to men15

Looking beyond maternal health
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