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Please fold and tape together.

Oh Baby!

Expect more while you're expecting

== == fallonhealth
L]

S, S Fallon Health-Atrius Health Care
Collaborative



Oh

Thank you for joining Oh Baby!—Fallon Health's program for birth, baby and beyond.

We're pleased to give you some helpful information and free gifts.

A form to send to Fallon so we can pay you back for the cost of a
childbirth or sibling class

A postcard you can return to us as soon as your baby is born to get
a home safety kit, a car seat and either a book or temporal artery
thermometer*

We know there’s a lot you need to do to get ready for your baby, but don't
forget about the most important person right now—you! Visit your doctor
regularly. Start healthy habits. Eat well. Get enough rest. Exercise. Quit smoking.
You'll find a list of local organizations in this booklet that can help you take
good care of yourself and your baby.

As your baby grows, we hope you'll find our Oh Baby! program useful.
We're happy to be a part of this important time in your life. If you have any
questions, please call the phone number on the back of your member ID card.

You can get this document for free in other formats,
such as large print, braille, or audio.

Call 1-866-473-0471 (TRS 711), Monday—Friday,
8 a.m.—6 p.m. The call is free.

* To receive the convertible toddler car seat, the home safety kit and the book or temporal
artery thermometer, your baby must be a member of the plan. All of these materials are
available up to the child's second birthday.



There's no one right answer for everyone. You have to do what's best for you and your baby, and
that may vary from child to child. You may find that breastfeeding is the right choice for one of
your babies, but formula is the way to go with another.

Current research indicates that breast milk is the perfect food for babies in many ways:
Contains the perfect balance of nutrients
Easily digested by the infant
Passes on antibodies from mother to baby

Breastfed babies have fewer upper

respiratory infections
It's free

No prep time needed

Breastfeeding is a personal choice. If you do opt to breastfeed your baby,
there are a number of resources available to assist you.

La Leche League
Illi.org

Massachusetts Breastfeeding
Coalition
massbreastfeeding.org

U.S. Department of

Health & Human Services
womenshealth.gov/breastfeeding
Resource line: 1-800-994-9662

Baby!



If you're a smoker, chances are you've already heard plenty
about the health risks that smoking poses to your baby:

Low birth weight
Preterm delivery
Presence of congenital heart defects
Infant death
Secondhand smoke poses health risks, too, so it's

important that your home environment and your
car stays smoke free.

Fallon offers a wonderful stop-smoking program
called Quit to Win. It's free to members, and the
program offers individual phone coaching sessions.
There is also free text message support to members.

For more information, call Quit to Win toll-free at
1-888-807-2908 or email quittowin@fallonhealth.org.

Oh

American Cancer Society
cancer.org
1-800-227-2345

American Lung Association
lung.org

1-800-LUNGUSA
(1-800-586-4872)

Massachusetts Department
of Public Health
makesmokinghistory.org
1-800-QUIT-NOW
(1-800-784-8669)

National Cancer Institute
cancer.gov

smokefree.gov
1-800-4-CANCER
(1-800-422-6237)

Office on Women'’s Health,
U. S. Department of
Health & Human Services
womenshealth.gov
1-800-994-9662




Request for childbirth class reimbursement

Members are eligible for a full reimbursement toward the cost of childbirth classes or toward the cost of either a
refresher class for covered delivery or sibling class for an older child.

Follow these easy steps:

1. Attach proof of payment, such as an itemized paid receipt showing the name of the facility, class type, registered
attendee(s), charge and the amount paid. A front-and-back copy of a canceled check will also be accepted.

2. Please complete the information in Section |, including the member’s name, date of birth and other identifying
information.

3. In Section Il, please indicate where and when classes were held and who attended.

4. Make sure the member signs and dates the form in Section IIl.

SECTION | (Member information)

Member’s name Date of birth Sex Member ID #
/ / OF OM
Member's address Home telephone
( )
City, state, ZIP Work telephone
( )

SECTION |l (Class information)

Expected/actual delivery Is this your first child? Class type
date T Yes O No 3 Childbirth class 3 Sibling class 3 Refresher class

Name of facility where class was held

Facility location

Date of class Attendee(s) Date of birth Fallon Member ID#

SECTION 11 (Member authorization/signature)

| certify that the information on this reimbursement form is true and correct to the best of my knowledge.
| authorize the release of any medical information necessary to process this request.

Member’s signature

Date

Processing your request will take approximately 30 days. We will contact you if any additional information is needed.

After completing this form, please mail it, with the required documentation, to:
Fallon Health, PO. Box 211308, Eagan, MN 55121-2908 II
11

Or, email it to reimbursements@fallonhealth.org. -I.- fa”on hea |th

If you have any questions, please call our Customer Service Department
at the phone number on the back of your member ID card, Fallon Health-Atrius Health Care
or visit fallonhealth.org/Atrius. Collaborative
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Important!

Important! This information is about your Fallon Health MassHealth benefits. It needs to be translated right away. Fallon can translate it for you. If you
need help with franslation or other help, call Fallon at 1-866-473-0471.

jlmportante! Esta informacion es sobre sus beneficios de Fallon Health MassHealth. Necesita traducirse de inmediato. Fallon puede traducirsela. Si
necesita ayuda con la traduccion, o cualquier otro tipo de ayuda, llame a Fallon al 1-866-473-0471. (SPA)

F96H0! 2LV VN JOPILELIOLHS Fallon Health MassHealth 2891190, HLHITVEIBBNIVCBWITILH LR Fallon FNIOCBIVLHWMS. T
' % ' 'S da . ' @ L o
UNMCIBIMLOOILFOECHBCS BINMCCUWITI Binowgoexiosy, Lo iuwn Fallon Hicd 1-866-473-0471. (LAO)

EEEIF! AEFELETE allon Health MassHealth BU{EFIEREE. FBENZIBEEDRIATS. FallonAl AARIRILENE. WREFEMAREIEERT
EHhIZEN, BB EFalon , &EE 1-866-473-0471. (CHI)

Enpotan! Enfomasyon sa yo konsene avantaj Fallon Health MassHealth ou. Nou dwe tradui yo touswit. Fallon kapab tradui yo pou ou. Si ou bezwen éd
pou tradiksyon an oswa 16t &d, rele Fallon nan nimewo 1-866-473-0471. (HC)

Afmsans) ASSIS:ANHAHSBUNUNNS Fallon Health MassHealth IUSTHSH4 SIS E SFMIUARTUNUSISY Fallon
HGURUSNSHSMTISY ﬁﬁs*ﬁtﬁjmﬁi’.gmﬁfp U SwingHis)s wuwmigieun Sisi falon EIUS 1-866-473-0471. (CAM)

Importante! Esta informagZo se refere aos seus beneficios do programa MassHealth de Salide da Fallon. Deve ser traduzida imediatamente. A Fallon
pode providenciar a tradugéo para vocé. Caso necessite ajuda com tradugéo, ou qualquer outro tipo de ajuda, ligue para a Fallon pelo nimero
1-866-473-0471. (POR)

BHuMaHue! 31o nHopmaLwms o Balmx nibrotax no nraxy Fallon Health MassHealth.
Bam Heobx0aMMO CPOYHO 03HAKOMUTLCS C 3TOM MHAbopMaLmen. Ecriv Bam HyxxeH nepesog atom nHdpopmaLmn, Fallon moxet Bam nomoub. 3a
MOMOLLIIO C NMEPEBOAOM Wrn NMtoBoi Apyro noMoLLbto obpaltaritecs B Fallon no Tenedony 1-866-473-0471. (RUS)

Wazne! Niniejsze informacje dotycza Panstwa $wiadczen Fallon Health MassHealth. Muszg one byc natychmiast przettumaczone. Fallon moze je dla
Panstwa przettumaczyc¢. Jesli potrzebujg Panstwo pomocy w dokonaniu ttumaczenia lub pomocy w innym zakresie, prosze zatelefonowac¢ do Fallon na
numer 1-866-473-0471. (POL)

Quan trong! Théng tin nay Ia vé& cac quyén loi Fallon Health MassHealth clia quy vi. Can duorc phién dich ngay, Fallon o6 thé phién dich cho quy vi. Néu
quy Vi can gitip d& vé& phién dich hay cong viéc nao khac, xin goi cho Fallon theo s6 1-866-473-0471. (VTN)

Q) a4 oelsd) (0 Alg 5l b J e I il ) Conial 1Y élllgien i Fallon d ¢S 1) lgies 43 of o Fallon Health MassHealth gdie Jss 4 e gall o3 laga
(ARA). 1-866-473-0471 & . Fallon-

Important ! Ces informations concement vos prestations aupres de Fallon Health MassHealth. Elles doivent étre traduites immédiatement. Fallon peut les
traduire pour vous. Si vous avez besoin d'aide pour la traduction ou de toute autre aide, appeler Fallon au 1-866-473-0471. (FRN)

Importante! Queste informazioni riguardano i Suoi benefici Fallon Health MassHealth. Devono essere tradotte immediatamente. Fallon pud tradurle per
Lei. Se Le servisse aiuto per la traduzione o altro tipo di assistenza, contatti Fallon al numero 1-866-473-0471. (ITA)

SRR 272 =Fallon Health MassHealth 2|12 HAHERA- | HIE HEO [ Lol | Fallon O HAS MBSHER! = REL | HEDI| =20 ZRSAP-ITIE
20| 25 PHFallonOf| 1-866-473-047 1 HOZ TSP TR (KOR)

ZnuavTikd! AuTéG o1 TTAnpoopieg apopouv Ta TTAsovekTuaTa TG Fallon Health MassHealth. Mpétrer va petagpacTouv dueoa. H Fallon prropei va Tig
METapPAcel yia €06G. Av XpeidleaTe BorBeia pe Tn PeTdppaaon fi AN BoriBeia, kahéoTe T Fallon oo 1-866-473-0471. (GRK)

Fgeaqui! Jg ST 39k Fallon Health MassHealth & il & SR 3 8138 & 3iegdle T icl 3TaRTehdT gl Fallon 319 & fow & &hr
3fedTe; T Fehell 813 3T T 3igale; AT 3T HERICT T 3TTARThT § ol Fallon Y 1-866-473-0471 W ahlel il (HIN)

Hecey@lt wl HIBAl dMIRL Fallon Health MassHealth otl $AERA QA 8. Aol 202t A AUsjelle sRclloll 3R B. Fallon AHIRL HIZ A

Uofalle 531 A3 B. U Bjclle WU o 51 HEE{l %3 Slal Al 1-866-473-0471 UR Fallon A Slot 8. (GUJ)
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Notice of inclusion resources

At Fallon Health, we believe everyone deserves access to health care without discrimination. We work every day to
help people of any age, income level, race, color, ethnicity, national origin, disability, religion, sexual orientation, sex,
gender identity, and health status achieve their health goals.

To make sure you have access to all the resources and information necessary to understand and access your health plan
benefits, we:

* Provide free aids and services—such as qualified sign language interpreters and written information in other
formats, including large print, braille, accessible electronic formats and other formats

* Provide free language services—such as qualified interpreters and information written in other languages—
to people whose primary language is not English.

+ Have dedicated resources, individuals, and teams that specialize in reviewing our policies to ensure inclusion
of the unique needs of our transgender and gender diverse members.

If you need access to or wish to discuss any of this information or resources, please call us at the phone number
on the back of your member ID card. Or you can email us at cs@fallonhealth.org.

If you believe Fallon or a provider has discriminated against you or didn’t provide these resources, please tell us.
You can write, call, or email us at:

Compliance Director Phone: 1-508-368-9988 (TRS 711)

Fallon Health Email: compliance@fallonhealth.org

10 Chestnut St., Worcester, MA 01608

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services Phone: 1-800-368-1019

200 Independence Avenue SW., Room 509F (TDD: 1-800-537-7697)

HHH Building, Washington, D.C., 20201
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