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CeltiCare Health Plan of Massachusetts (CeltiCare) 
Start Smart for your Baby Prenatal Program

This form is confidential. Please answer all the questions and return the form in the envelope provided. If you 
have any problems or questions please call 1-877-264-6520 TDD/TTY 1-866-614-1949. We may call you if 
we find that you are at risk for complications with your pregnancy. When your answers are received, a gift 
will be mailed to you!

A. Tell us about yourself:
Your Name:_______________________________ Today’s Date:_______________________
CeltiCare ID #:_____________________________  Your Birth Date:______________________
Address:_________________________________  City/State/Zip:_______________________
Daytime Phone:____________________________  Other Phone:________________________
Your Doctor’s Name:_________________________  Your Due Date:______________________
Who will be the doctor for your baby after you deliver?___________________________________
Are you currently having financial problems (transportation, food)? Yes F  No F

If “Yes” please explain._________________________________________________________

B. Tell us about your pregnancy:
1. How many times have you been pregnant including now? _____ 

2. Are you having more than one baby? (Twins) ........................................................................... Yes F  No F

3. Have you been diagnosed with preterm labor or a weak cervix during this pregnancy?... Yes F  No F

4. Are you having any other problems with your current pregnancy?   ................................... Yes F  No F

Please list.....................................................................................................................................................................
5. Have you had a baby that was born more than 3 weeks before your due date?................... Yes F  No F  
6. Have you had a late miscarriage or stillborn baby?...............................Yes F  No F  How many?______
7. Have you ever been told you have high blood pressure? ........................................................ Yes F  No F

8. Have you ever been told you have Diabetes? ........................................................................... Yes F  No F

9. Have you or anyone in your family had blood clots in the legs or the lungs?...................... Yes F  No F

10. Do you have any problems with mental illness or depression?............................................. Yes F  No F

11. Do you have any medical conditions not related to pregnancy 
(such as Asthma, Sickle Cell etc.)?......Yes F  No F Please list........................................................................
12. Have you been diagnosed with a sexually transmitted disease during this pregnancy?....Yes F  No F

13. Do you smoke_____, drink alcohol____, take street drugs,____?  If so, how much_______________
14. Are you now or have you ever been a victim of physical or sexual abuse?......................... Yes F  No F

15. Are you planning on breast feeding? ....................................................................................... Yes F  No F

16. Are you enrolled with WIC? ....................................................................................................... Yes F  No F

17. Do you have any other insurance coverage?........................................................................... Yes F  No F

Please list______________________________________________________________________
18. CeltiCare has my permission to use my health information to carry out treatment, payment, health care
operations or other uses and disclosures required by law. CeltiCare has my approval to report my health
information to the state agency (Connector Authority) to assist in gaining health care services, coverage and 
benefits that my condition may qualify me (or my child) for enrollment in.................................. Yes F  No F

Please provide us with your email address if this is a good way for us to reach  you or communicate with you. 
_____________________________________________________________________________
Comments/Request for information:___________________________________________________
_____________________________________________________________________________

© 2010 CeltiCare Health Plan of Massachusetts. 
All rights reserved.

FOR PREGNANT MEMBERS



Programa Prenatal Start Smart for your Baby 
de CeltiCare Health Plan of Massachusetts (CeltiCare)

Este formulario es confidencial. Responda todas las preguntas y devuelva el formulario en el sobre 
proporcionado. Si tiene problemas o preguntas, no dude en llamar al 1-877-264-6520 TDD/TTY 
1-866-614-1949. Es posible que le llamemos si consideramos que corre riesgo de complicaciones 
con su embarazo. ¡Cuando se reciban sus respuestas, se le enviará un regalo por correo!

A. Infórmenos sobre usted:
Nombre:______________________________ Fecha actual:________________________
No. ID de Medicaid:________________________ Fecha de nacimiento:_________________
                       (Está en la forma de Medicaid)

Dirección:____________________________    Ciudad/Estado/Código postal:____________
No. de teléfono durante el día:__________________ Otro No. telefónico:________________

Nombre de su médico:___________________  Fecha de parto:______________________
¿Quién será el médico que atenderá a su bebé después del parto?______________________
¿Tiene actualmente problemas financieros (transporte, alimentos)?  Sí F  No F

Si la respuesta es “Sí” explique._______________________________________________

B. Infórmenos sobre su embarazo:
1. ¿Cuántas veces ha estado embarazada incluyendo este embarazo? ____    
2. ¿Va a dar a luz a más de un bebé? (gemelos).................................................................... Sí F  No F
3. ¿Se le ha diagnosticado trabajo de parto prematuro o incompetencia cervical durante este   
embarazo?....................................................................................................................................Sí F  No F
4. ¿Tiene algún otro problema con su embarazo actual? ......................................................Sí F  No F
Enumérelos........................................................................................................................................................
5. ¿Ha dado a luz un bebé 3 semanas antes de la fecha probable de parto?.....................Sí F  No F 
6. ¿Ha tenido algún aborto o bebé que nace muerto?.............Sí F  No F ¿Cuántas veces?____
7. ¿Se le ha dicho alguna vez que padece de hipertensión arterial? .................................. Sí F  No F
8. ¿Se le ha dicho alguna vez que padece de diabetes? ..................................................... Sí F  No F
9. ¿Ha padecido usted o alguien en su familia de coágulos sanguíneos en las piernas o en los 
pulmones?................................................................................................................................... Sí F  No F
10. ¿Padece de algún problema mental o depresión?..........................................................  Sí F  No F
11. ¿Padece de alguna enfermedad no relacionada con el embarazo 
(tal como, asma, drepanocitosis etc.)?..........................Sí F  No F 

Enumérelas.......................................................................................................................................
12. ¿Se le ha diagnosticado alguna enfermedad de transmisión sexual durante este 
embarazo?.............Sí F  No F
13. ¿Consume tabaco__, alcohol__; drogas de venta callejera,__? De ser así, cuánto consume____ 
14. ¿Es o ha sido víctima de abuso físico o sexual?...............................................................Sí F  No F
15. ¿Tiene planes de amamantar a su bebé? .........................................................................Sí F  No F
16. ¿Está inscrita en el programa WIC? ................................................................................ Sí F  No F
17. ¿Tiene alguna otra cobertura de salud?............................................................................  Sí F  No F
Enumérelas_________________________________________________________________
18. CeltiCare tiene mi permiso para usar mi información de salud para llevar a cabo operaciones de 
tratamiento, pago, atención médica u otros usos y divulgaciones que la ley requiera CeltiCare tiene 
mi aprobación para reportar mi información de salud a la agencia estatal (Connector Authority) para 
asistir en la obtención de servicios de atención médica, cobertura y beneficios que mi afección puede 
hacerme elegible (o hacer elegible a mi niño) para inscripción en________________Sí F  No F
Sírvase proporcionarnos su dirección electrónica si es una buena forma de contactarla o
comunicarnos con usted___________________________________
Comentarios/solicitud de información:_________________________
_____________________________________________________

© 2010 CeltiCare Health Plan of Massachusetts. 
All rights reserved.

PARA LAS MIEMBROS 
EMBARAZADAS

MA-DRSTSMSUR-0210



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


