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

Congratulations on your pregnancy! 
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 the 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: 711). 

Member’s Information
Name:
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

Prenatal Visit
Date of Visit:
Gestational Age:

Doctor’s Signature

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 

	� 1 	� 2 	� 3

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 the Blue Cross 
and Blue Shield of Texas Customer Advocate Department on the back of your 
Member ID card.

Health care coverage is important for everyone.
We provide free communication aids and services for anyone with a disability or who needs language assistance. We do 
not discriminate on the basis of race, color, national origin, sex, gender identity, age, sexual orientation, health status 
or disability.
To receive language or communication assistance free of charge, please call us at 1-855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file 
a grievance.
Office of Civil Rights Coordinator 
300 E. Randolph St., 35th Floor
Chicago, Illinois 60601

Phone: 1-855-664-7270 (voicemail) 
TTY/TDD: 1-855-661-6965
Fax: 1-855-661-6960

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:
U.S. Dept. of Health & Human Services
200 Independence Avenue SW
Room 509F, HHH Building 1019
Washington, DC 20201

Phone: 1-800-368-1019
TTY/TDD: 1-800-537-7697
Complaint Portal: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
Complaint Forms: �https://www.hhs.gov/sites/default/files/ 

ocr-cr-complaint-form-package.pdf 

Para solicitar ayuda y servicios auxiliares o servicios de interpretación oral o 
escrita para entender la información que se le brinda, incluidos los documentos 
en formatos alternativos como los impresos en letra grande, Braille u otros 
idiomas, llame al departamento de especialistas en Servicio al Cliente de 
Blue Cross and Blue Shield of Texas al número en su tarjeta de asegurado.

Tener cobertura médica es importante para todos.
Ofrecemos comunicación y servicios gratuitos para cualquier persona con impedimentos o que requiera asistencia 
lingüística. No discriminamos por motivos de raza, color, país de origen, sexo, identidad de género, edad, orientación 
sexual, estado de salud o discapacidad.
Para recibir asistencia lingüística o comunicativa de manera gratuita, llámenos al 1-855-710-6984.

Si cree que no hemos proporcionado un servicio, o si cree que ha sido discriminado de cualquier otra manera, 
comuníquese con nosotros para presentar una inconformidad.
Office of Civil Rights Coordinator 
300 E. Randolph St., 35th Floor 
Chicago, Illinois 60601

Teléfono: 1-855-664-7270 (correo de voz) 
TTY/TDD: 1-855-661-6965
Fax: 81-55-661-6960

Tiene el derecho de presentar una queja por derechos civiles en la Oficina de Derechos Civiles del Departamento de 
Salud y Servicios Humanos de EE. UU. (U.S. Department of Health and Human Services, Office for Civil Rights) por 
estos medios:
U.S. Dept. of Health & Human Services 
200 Independence Avenue SW 
Room 509F, HHH Building 1019 
Washington, DC 20201 

Teléfono: 1-800-368-1019
TTY/TDD: 1-800-537-7697
Portal de quejas: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
Formulario de quejas: �https://www.hhs.gov/sites/default/files/ocr/ 

civilrights/resources/factsheets/spanish/ 
cmpltfrmspanish.pdf

www.bcbstx.com/medicaid
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If you, or someone you are helping, have questions, you have the right to get help and information 
in your language at no cost. To talk to an interpreter, call 855-710-6984. 

 
 




