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Start Smart for Your Baby

(SSFB)
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Community Resources
Breastfeeding Support
Professional Medical Staff

Web- Site Tour:
=  Prepare Yourself for Successful

Pregnancy

=  Thriving with Your Baby at

Home

The Best Start
for Your Baby

We have a program for pregnant
and new moms. It is called

Start Smart for Your Baby®. It

is designed to customize the
support and care you need for a
healthy pregnancy and baby. It is
already part of your benefits and
won'’t cost you a thing.

A Program To
Meet Your Needs

We provide the following:

« Information about pregnancy and
newborn care.

« Community resources to help you get
the things you need during your pregnancy
and after your baby is born. This includes
food, cribs, housing and clothing.

- Breastfeeding support and resources.

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

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

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

NICOLE R.
Mom-to-be

Get Started

Go to your doctor as soon as
you think you are pregnant.
Call us if you need help finding a doctor.

Let us know about your pregnancy.
Fill out your pregnancy form so we can
personalize the ways we can help you.

There are three easy ways
« Mail in the printed form.
«Call us.

+Go online. Log in to your online
member account.

e Mghealth pays’ rewards for
your pregnancy form!

Earn up to $60 in rewards! Complete a

Notification of Pregnancy form and attend
a prenatal appointment with a provider
within your first trimester.

Visit lowaTotalCare.com for more
information or call 1-833-404-1061
(TTY: 7).
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Notification of Pregnancy
(NOP Form)

O Identifies pregnancy members and
their risk factors

=  NOP form automatically enrolls in
SSFB
d Need to submit a NOP Form
= Use the Provider Portal or

=  Fax the NOP form (located on the
Manuals, Forms and Resources
webpage) to 1-833-257-8323
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- Notification of Pregnancy Form

The earliest possible completion of this form allows us to best use our resources and services to help you and your patient achieve a

*Required Field

healthy pregnancy outcome. Please submit through the provider portal at provider.lowatotaleare.com or complete clearly in black ink

and fax to 1-833-257-8323.
Member's Current Contact Information

memberio: | | [ [ [ [ [T [T JTTT]] ooatmoaym

Last Mama: First Nara:
Malling Addrass:

Clty- State: 7ip Code:
Home Mumber: Call Mumbar:

Emall Address:
0B Provider Information

rosprovsersame] | | | [ [ [ [ [ [T ]ITTITIITTI]]]

-oaprovigerrmvos: | [ [ [ [ [ [ ] ]

OF Provider Malling Addrass:
OF Provider Clity: OB Provider State: 08 Provider ZIp Coda:

0B Provider Phone Mumbsar: Today's Date (mmddyyyy):
General Informartion

Primary Insuranca (for mom or baby) cther than Medicald? Yas Mo

'Duanamﬂnmnnyﬂy}:| | | | | | | | | Date of first prenatal visit {mimddyyyy):

Date of last Pap smear (mmddyyyy): Data of last chlamydia Scraening (mmddyyyy)

Race/Ethnicity (check all that apply): Caucaglan, Non-Hispanic/Latina BlackfAfrican American Hispanic/Latina
Amearican Indian/Native American Aslan Hawezllan/Pacific 1slander Other athricity (please spacify):
If other ethnicity, plaass specify.

preferrad Language (If other than English):

Mumber of Full Term Deliveries: Numbar of Pretarm Dellvaries:

Mumber of Miscarrages/Abortions: Mumber of Stillbirths:

any soclal neads? Yes Mo

If yes, please specify soclal needs

Enrolled In Wic? Yes Mo Planning to Breastfeed? Yes Mo Helght:

(Feet, Inches)
Pre-Pragnancy Walght: Pre-Pragnancy BMI:

Age lass than 167 Yas Mo Agegrasterthan 407 Yas Mo

*Are there any known pregnancy rlsk factors? D Yas D Mo
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https://iowatotalcare.entrykeyid.com/as/authorization.oauth2?response_type=code&client_id=cnc-provider-mono&scope=openid%20profile&state=djtCGBNdUdB8kps3ofgCPknRTsh72MvQevaUkyWhDqE%3D&redirect_uri=https://provider.iowatotalcare.com/careconnect/login/oauth2/code/pingcloud&code_challenge_method=S256&nonce=3cbxt3L6Jc-yh82sWwJ5Y5BHpslYjRtN3GERIMqpkBU&code_challenge=mPf3MavjN1m-eisrfbctBZ9xKk0-yvxiQQA1cddjgdU&app_origin=https://provider.iowatotalcare.com/careconnect/login/oauth2/code/pingcloud&brand=iowatotalcare
https://www.iowatotalcare.com/providers/resources/forms-resources.html

Start Smart for Your Baby (SSFB) — Car Seat Value Add

As a part of our value-added services, lowa Total Care offers a car seat or
booster seat to pregnant members.

To be eligible, members must:
 Have a completed notification of pregnancy form on file

e Visit their doctor while in the first trimester or within 42 days of
enrollment in lowa Medicaid

 Be engaged with Smart Start for Baby until 36 weeks of pregnancy
e Be an lowa Total Care member at the time the care seat is ordered

' ° Confide&tvialrand Proprietary Information
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Start Smart for Your Baby (SSFB) — My Health Pays
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START EARNING TOD

530 For Completing initial Health Risk Screening. $30 Tobacco Cessation Coaching. Enroll with lowa Quitline
Must complete within 80 days of initial enrollment. and complete all 5 coaching sessions. Once per

$30 Anrual Health Risk Screening. Must complete yearly Calendar year
after being an lowa Total Care member for 9 months.  $30 Tobacco Cessation Quit Aid. Must fill a prescription
Dnce per enroliment year for one quit aid such as nicotine gum, lozenges or

$20 Motification of Pregnancy Form. Must complete patches. Once per calendar year.
within first trimester. $25 Stakeholder Adwsory Board (SAB) Mesting, SAB

§15 Maotification CIFPF'EEI'IEI'IEE,' Form, Must complete meetings are held fowr times per yearfonce per
within second trimester, quarter with lowa Total Care, May earn reward four

. . . times per calendar year, by attending each meeting,
$40 First Trimester Prenatal Visit. Must complete ¥ 3.n.=.-a Iy 2 S e _
appointment with a provider within first 12 weeks $20 Infant Well Care Visit. Must complete all six visits with

i1

of pregnancy. assigned Primary Care Provider (PCP). 2-, 4-, 6-, 9-.12-
o and 15-month infant well care visits.
520 Postpartum Doctor Visit, : ]
1-12 weeks after delivery. $20 Early Chila Well Care Visit, Ages 15-30 months.

Must complete two visits with Primary Care Provider
{PCP) during this age range to earn one reward

520 Annual Child Well Care Visit. Apes 3-20. Once per year,
$20 Annual Adult Well Care Visit. Ages 21 and up.

520 Annual Breast Cancer Screening. Females ages
40-T4. Once per calendar year.

$15 Diabetes Care HDAIC Test, Ages 18-75 with diagnoses
of diabetes. May eam 2 times per calendar year,

: . . Once per year,
$15 Diabetes Care Retinopathy Screening/ P _
Dilated Eye Exam. Ages 18-75 with diagnoses of 510 Annual Flu Vaccine, Ages 18 and up.
diabetes. Must be completed with eye doctor. Once Once per flu season. September-April.

per calendar yaar.

For questions about rewards impacting Medicaid eligibility or client participation,
please contact your Medicaid Income Maintenance Worker.

Confidegtiatand Proprietary Information
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