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MOTHER’S INFORMATION
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BIRTH EVENT NOTIFICATION
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* required

*Mother’s Member ID (from insurance card)

*Mother’s Last Name

Delivery Authorization ID

FATHER’S INFORMATION

Father’s Last Name

BABY A INFORMATION
Baby’s Member ID (if available)

*Baby’s Last Name

Baby’s Authorization ID

*Apgar Score One Minute

*Birth Order st

*Delivery Type

*Birth Status

BABY B INFORMATION
Baby’s Member ID (if available)

Baby’s Last Name

Baby’s Authorization ID

Apgar Score  One Minute

Birth Order st ond

Delivery Type

Birth Status

HOSPITAL INFORMATION

Hospital's Name

PROVIDER INFORMATION

Pediatrician’s Last Name

ond

Cesarean Section

Detained/Boarder Baby

Cesarean Section

Detained/Boarder Baby

Five Minute *Gender

3rd 4th 5th

Vaginal After Cesarean

Five Minute Gender

3rd 4th 5th

Vaginal After Cesarean
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Vaginal

Healthy-Adopted/Foster Care

Vaginal

Healthy-Adopted/Foster Care

*Mother’s Date of Birth

(MMDDYYYY)
*Mother’s First Name

*Scheduled Delivery? Yes

Father’s First Name

*Baby’s Date of Birth

(MMDDYYYY)
*Baby’s First Name

*Birth Weight
(Grams)

Male Female

6th 7th 8th

Vaginal at Birthing Center

Healthy-Home with Mom

Baby’s Date of Birth

(MMDDYYYY)

Baby’s First Name

Birth Weight
(Grams)
Male Female
6th 7th 8th N/A
Vaginal at Birthing Center

Healthy-Home with Mom

Hospital's NPI

Pediatrician’s First Name

Pediatrician’s NPI

N/A

Complete and Fax to: 1-855-300-2618

Mother’s Last Menstral Period

(MMDDYYYY)

I
——
——
—
I

No —_—
——
—_—
I
———

*Baby’s Time of Birth
AM PM
(Hour) (Minutes)
(Pounds) (Ounces)
*Gestational Age
Weeks Days

Vaginal Outside of Hospital/Birthing Center

Sick/Hospitalized Stillborn

Baby’s Time of Birth

AM PM
(Hour) (Minutes)
(Pounds) (Ounces)
Gestational Age
Weeks Days

Vaginal Outside of Hospital/Birthing Center

Sick/Hospitalized Stillborn

Hospital's TIN
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