FAST FAX

Pregnancy Notification Form

Please send fax to 877-353-6913.

Member ID #: Group #:

Patient Name:

Street Address:

City/State:

Phone:

Date of Birth:

EDC: Gestational Age:

Medical and Pregnancy History
U  This woman has a history of preterm delivery.
If you have any questions about 17P or Makena, please call MOHealthNet at 800-392-8030.
U  This woman has other pregnancy-related complications.

Please list:

Other pertinent clinical history:

Other:

Physician:

Provider Group Name:

Street Address:

City/State/Zip:

Phone:

Physician Provider ID/Tax Identification Number:

Member's personal health information is kept private in accordance with their plan’s privacy policy. For more information, please
contact the number provided.

This information is intended only for the use of the addressee and may contain information that is privileged, confidential and
exempt from disclosure under applicable law. If you are not the intended recipient, or the employee or agent responsible for
delivering this message to the intended recipient, you are notified that any dissemination, distribution or copying of this
communication is strictly prohibited. If you have received this communication in error, please notify Optum at the number listed
above immediately and return the original document to the sender at the address listed.
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