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Free Diaper Program

Congratulations on the birth of your baby!
We encourage you to see your provider and
have your first postpartum visit.

If you have had your baby and enrolled in the
Special Beginnings® Program, you can receive
two, free boxes of diapers per baby.”

To get the diapers, you will need to:

* Have your first postpartum provider visit
within 7-84 days after the birth of your baby.

* Have your provider fax this completed form to
Special Beginnings® at 1-312-309-0520. If you
cannot fax the form or have questions, call
Member Services at 1-877-860-2837 (TTY: 711).

* If you have had twins or multiple births,
please check here:

O Twins O Triplets O Other

Provider Verification for Diapers

Two boxes per newborn.

Postpartum visit date:

Mother’s Information

Name:

Shipping address:

Phone:

Email:

Preferred language:

Mother’s date of birth:

Mother's member ID:

Delivery date:

Provider's name:

Provider's phone:

Can choose up to two diaper sizes
Diaper size: O Newborn
O Size 2

O Size 1
O Size 3

BCBSIL OFFICE USE ONLY

Postpartum visit within
7-84 days O Yes O No

Provider’s signature:

Blue Cross Community Health Plans is provided by Blue Cross and Blue Shield of lllinois, a Division of Health Care
Service Corporation, a Mutual Legal Reserve Company (HCSC), an Independent Licensee of the Blue Cross and

Blue Shield Association.
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*Receipt of free diapers is a Value Added Service through Blue Cross Community Health Plans.

Questions? Call Member Services toll free at 1-877-860-2837 (TTY/TDD: 711), We are available 24 hours a day,
seven (7) days a week.

To ask for supportive aids and services, or materials in other formats and
languages for free, please call, 1-877-860-2837 TTY/TDD: 711.

Blue Cross and Blue Shield of lllinois complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingdistica.
Llame al 1-877-860-2837 (TTY/TDD: 711).

UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-877-860-2837 (TTY/TDD: 711).



