
ADM-53 (9/13) 
 

       (Place mother’s label here.) 
 

Newborn Insurance Form 
 
Which insurance policy will cover the baby(s): 
Mother’s insurance carrier: 
______ Charity Care (not for baby)  ______ Medicaid 
 
______ Emergency Medicaid   ______ Medicaid HMO 
 
______ Other Insurance   ______ Self Pay 
 
Insurance Carrier: ____________________________________________________ 
 
Insurance ID #  ____________________________________________________ 
 
Group #  _______________ Telephone Number:  _________________ 
 
Father’s insurance carrier: 
______ Charity Care (not for baby)  ______ Medicaid 
 
______ Emergency Medicaid   ______ Medicaid HMO 
 
______ Other Insurance   ______ Self Pay 
 
Insurance Carrier: _____________________________________________________ 
 
Insurance ID #  _____________________________________________________ 
 
Group #  _______________ Telephone Number:  __________________ 
 
Father’s information: 
Name:  ___________________________________________________________ 
 
Date of Birth: __________________ Social Security Number:  ______________ 
 
Address: ___________________________________________________________ 
 
  ___________________________________________________________ 
 
Employer: ___________________________________________________________ 
 
Occupation: _________________ Full time/Part-time/Self Employed: _____________ 
 
Employee use only: PE:  US Citizen? 
   Emergency Medicaid/Grandparent insurance, change to SP   


