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Maternity notification and risk screen

Please complete this form during the first prenatal visit for all insured members. Completed forms may
be faxed to 1-833-799-1463 or sent to ABHILNotifyPregnancyNOPFax@AETNA.com. If you have
questions or would like to speak to an OB care manager, please call 1-866-329-4701.

Provider information

Provider completing this form:

Practice/organization name:

Provider NPI: Date form completed:
Demographics
Patient name: Date of birth: ID #:
Address:
State: ZIP code: County:
Phone: Race: Ethnicity:
Preferred spoken language: Preferred written language:
Patient history
Date initiated pregnancy: LMP: EDC: Sonogram preformed (date):
Pre-pregnancy weight: Current weight: Height:
Gravida: Para: Live births: Ectopic: Enrolled in WIC: [lYes [INo

Obstetrician:

OB provider ID:

Office phone:

PCP:

Risk assessment - Current pregnancy

Planned C-section: Indication:
Current Dx: O IUGR [ Incompetent cervix [J Uterine abnormality |0 Maternal bleeding [ Preeclampsia
0 Multiple fetus O HTN [ Renal infection [ Depression [ Nutritional deficit
O Autoimmune
disorder(s) [ Blood disorder(s) [0 Mental illness O HIV/AIDS [ STD(s)
[J Substance use
disorder ] Diabetes - class: Other
Current Rx/OTC medication:
During pregnancy current use/used: [0 ETOH O Tobacco O Rx pain meds | O Methadone OBuprenorphine
SDoH barriers: O Transportation O Childcare O Food O Education O Housing
[J Poverty [J Homelessness [J High-crime neighborhood Other:



mailto:ABHILNotifyPregnancyNOPFax@AETNA.com

Plans to breastfeed: Breast pump: [1Has [ Needs assistance

Risk assessment - Previous pregnancy history

1 Abortion(s): [J Miscarriage @ weeks

Hx of: [ Placenta previa [ Placental abruption | [ Preeclampsia [0 Eclampsia O DVT
O PPD [0 Renal problems [0 Heart problems [ Gestational diabetes
Other:

OJ Premature birth @ weeks O Stillbirth [] Fetal death

Fetal complications (list):

Fetal abnormalities (list):

Genetic birth defects (list):

OB practitioner considers this pregnancy high-risk: [Yes [1No

Comments:

Aetna Better Health of Illinois
Provider Services: 1-866-329-4701
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