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Prenatal Care Incentive Options for Pregnant Members
and active Blue Cross and Blue Shield of Texas (BCBSTX) STAR and CHIP members

Congratulations! We hear you are expecting. We encourage you to see your doctor
and begin prenatal visits as soon as you think you are pregnant.

You can get a free infant car seat or a pack-and-play playard by completing a timely prenatal visit and registering
for our Special Beginnings® program. The prenatal visit must occur in the first trimester or within 42 days of
joining our plan.

Please fill out the form below. The infant car seat or pack-and-play playard will be sent to the address you
give on this form. Members fill out the member’s information below; doctors fill out prenatal visit section. Fax
the completed form to Member Outreach at 1-512-349-4867. If you have questions call Member Outreach at
1-877-375-9097 (TTY: 7-1-1).

Member's Information Prenatal Visit

Name: Date of Visit Gestational Age Doctor's Signature
Mailing Address:

Phone:

Member's Date of Birth:
Member's ID:

Estimated Date of Delivery:
Name of Doctor:

Doctor's Phone:

Check your choice:
[ Infant Car Seat (] Pack and Play Playard

Prescription Request for Car Seat or Pack-and-Play Playard-Only one per newborn.
Date: Check the number of car seats or pack and play playards required (11 [J2 [J3

Doctor’s Signature:
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To get auxiliary aids and services, or to get written or oral interpretation
to understand the information given to you, including materials in

alternative formats such as large print, braille or other languages, please
call BCBSTX Customer Service on the back of your Member ID card.

Blue Cross and Blue Shield of Texas complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Blue Cross and Blue Shield of
Texas does not exclude people or treat them differently because of race, color, national origin, age, disability,
or Sex.

Blue Cross and Blue Shield of Texas:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Civil Rights Coordinator.

If you believe that Blue Cross and Blue Shield of Texas has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
Civil Rights Coordinator, Office of Civil Rights Coordinator, 300 E. Randolph St., 35" floor, Chicago, Illinois
60601, 1-855-664-7270, TTY/TDD: 1-855-661-6965, Fax: 1-855-661-6960, Civilrightscoordinator@hcsc.net.
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Civil Rights
Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available 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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

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



ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-855-710-6984 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-855-710-6984 (TTY: 711).

CHU Y Néu ban noi Tiéng Viét, co cac dich vu hd tro ngdn ngit mién phi danh cho ban.
Goi s0 1-855-710-6984 (TTY: 711).
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-855-710-6984 (TTY: 711).

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-855-710-6984 (ATS: 711).
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-855-710-6984 (TTY: 711).
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BHUMAHME: Ecnu Bl roBOpHUTE Ha PYCCKOM $I3BIKE, TO BaM JOCTYITHBI O€CIUIaTHBIC YCIYTH IIEpeBOa.
3BonuTe 1-855-710-6984 (Teneraiim: 711).
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